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An Announcement 


have been nearly 100 per cent 

devoted to war production of 
vital importance to the government, 
compelling us to discontinue regular 
manufacture in practically all of our 
lines. 

The cessation of hostilities has now 
enabled us to begin the readjustment 
to a peace production basis. While this 
adjustment must be gradual, we are 
pressing it with all possible speed in 
order to satisfy the requirements of our 
normal trade at an early date. 


We appreciate the patience and un- 
derstanding with which our patrons 
have reacted to the situation and trust 
they may continue to exercise such 
consideration until our manufacturing 
facilities are once more on a pre-war 
footing. 


er activities for the past year 


Bausch lomb Optical ©. 


320 St. Paul Street Rochester, N. Y. 
NEW YORK WASHINGTON CHICAGO SAN FRANCISCO 


Manufacturers of Ophthalmic Lenses and Instruments, Microscopes, Projection 
Apparatus (Balopticons), Photographic Lenses, Range Finders and 
Gun Sights for Army and Navy, Searchlight Reflectors, 
Binoculars and Other High-Grade Optical Products. 
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INTRAOCULAR HEMORRHAGE IN BRIGHT’S DISEASE. 


KERSHNER'S CASE. 
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OCULAR INTERNAL HEMORRHAGE IN A CASE OF BRIGHT’S 
DISEASE. 


Mayor W. E. Kersuner, M.C., U.S.A. 


BATH, MAINE. 


This unique case history includes an ophthalmoscopic study of the pathology of certain 
well known lesions of the eye ground, here asssociated in an unusual manner, and clearing up 


with remarkable rapidity and completeness. 


The case presented here is consid- 
ered of sufficient interest to report for 
the following reasons: First—the 
changes are markedly different in the 
two eyes, the right showing a decided 
optic neuritis of the third degree, or to 
be more exact a neuroretinitis; the left 
demonstrating beautifully three types 
of retinal hemorrhage without neuritis. 
Second—the above changes occur in a 
young man who had no increase in 
blood pressure, no arteriosclerosis, and 
no increase in the white cell count. 
Third — elimination was at all tests 
proven normal or sufficient. The phen- 
olphthalein test was used _ several 
times; albumin was present in the 
urine, and also casts, which were per- 
sistent. Fourth—the cause of exten- 
sive retinal hemorrhage, of whatever 
type, and neuroretinitis indicates in this 
case a common exciting and predispos- 
ing factor. Fifth—the sudden resolu- 
tion with the simultaneous clearing up 
of the pathologic changes in both eyes 
points to a definite relation between the 
two conditions. 

It is indeed interesting to watch the 
rapidly changing conditions in the left 
eye as they progressed, and as they 
retrogressed. 

CASE, 

The subject of this report came to 
the outpatient Eye Clinic of one of the 
Base Hospitals in the United States, 
on February 18th, 1918. At this time 


he complained that he could not see as 
well as usual, and that he had discom- 
fort in his eyes. The patient was a 
tall, slim American of the brunette 
type, moderately well nourished, twen- 
ty-eight years of age; and above the 
average of his class and type in intelli- 
gence and strength of mind, as his per- 
sonal history will show. ; 

Family and Personal History.—Two 
brothers died of typhoid fever, one of 
diphtheria, and another in infancy. A 
sister died in infancy, another during 
labor. His wife died of puerperal 
eclampsia. This man is a mechanic in 
civil life, and works in cotton mills; 
the duties of his job are repairing 
looms. He denies absolutely any alco- 
holic indulgence for the past seven 
vears ; during the preceding four years, 
however, he drank heavily and con- 
stantly; he was intoxicated two or 
three times each week, and often drank 
250 ccs. of whiskey before breakfast 
during these four years. 

Previous Medical History—Our pa- 
tient had a series of attacks of objective 
vertigo about eight years ago, which 
improved after the discontinuance of 
cigarette smoking, to which he had 
been addicted for some years. Very 
slight manifestations of this complaint 
have visited him from time to time 
since the original attack, but have been 
controlled by diet and attention to his 
bowels. About six years ago he had 
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nocturia for a short period; this oc- 
curred once or twice each night. Meas- 
les and mumps fifteen years ago. De- 
nies gonorrhoea and syphilis; also ma- 
laria, scarlet fever, smallpox, rheuma- 
tism and typhoid. There is no history 
of edema of the extremities at any 
time of his life. 

The present condition dates only to 
February 14th, 1918, previous to which 
he had never had attention directed to 
his eyes. On this date the patient ex- 
perienced a toothache-like pain in both 
eyeballs; the pain lasted longer in the 
left, and became quite severe. The vi- 
sion begain to fail in both eyes, and as 
he expressed it, “There is a cloud over 
my eyes all the time.” He, at the time, 
had slight dyspnea, after sharp drills, 
slight headaches, but slept well and rel- 
ished his food. There were no gastric 
symptoms, no cough, nor night sweats. 
There was a slight increase in the post- 
nasal discharge. 

Ocular Examination.—Inspection neg- 
ative, conjunctiva normal, ocular ex- 
cursions satisfactory in all directions, 
pupils 2 to 3 mm., react to light, ac- 
commodation and _ convergence 
promptly; anterior ocular segments of 
both eyes normal. 

Ophthalmoscopic Examination.—Right. 
Media clear; periphery of the fundus 
was congested with large tortuous 
veins; the arteries appeared full but 
not tortuous. The macula was heavily 
stippled and injected, as was the whole 
fundus; disc margins obscured, physi- 
ologic cup filled with exudate; perivas- 
cular lymph vessels full and bulging. 
The refraction of the nerve head was 
plus 1.5 D. We found here a clear 
picture of optic neuritis of the third 
stage, with a very few minute hemor- 
rhages along the vessels. 

Left. Media clear. Periphery of 
the fundus normal, except for the 
heavy tortuous veins; macula dark in 
color and heavily stippled. The nerve 
head was partly filled with blood to the 
nasal side above and below; there was 
no blood to the temporal side, nor was 
there bulging of the nerve head; no full 
perivascular lymph vessels. Extend- 
ing from the disc, and appearing to 
come from in the disc, and reaching to 


the nasal side, was a roll-like hemor- 
rhage, somewhat clubshaped, enlarg- 
ing as it went from the disc, which 
formed an abrupt rounded end, 2% disc 
diameters from the disc. The nasal 
end showed three distinct major rolls 
or folds, and several smaller ones; the 
rolls extended into the eye 1 mm., 1% 
mm., and 2 mm., respectively. The 
color of this mass was_ uniformly 
deeper than the fundus, except for 
three irregular grayish white areas 
where the folds merged into one an- 
other. The whole fundus was only 
slightly, if at all, congested, altho the 
veins were large and tortuous. 

The vision at this time was: Right = 
10/200. Left — 20/40. 

The examination the following day 
showed no change in the right eye ex- 
cept a slight increase in the number of 
small paravessel hemorrhages. In the 
left eye we found all that was seen on 
the previous day, with an additional 
hemorrhage of the subhyaloid type, ex- 
tending from the disc up, one disc di- 
ameter. This mass was elongated, be- 
ing 2% disc diameters in the horizontal 
meridian. It covered the superior ret- 
inal vessel, and presented a sharply de- 
fined superior border and ends, but the 
inferior border seemed to blend with 
the hemorrhage in the disc, or to be at- 
tached thereto. This new hemorrhage 
was heavier in color and more coarsely 
stippled than the first one. The vision 
remained the same in each eye. 

At the visit on February 21st, the 
right eye was found to be as already 
described, with the addition of more 
edema of the macula, and the develop- 
ment of the typical stellate exudate 
about the macula. The left again 
showed additional changes; there were 
present well defined flame shaped hem- 
orrhages down from the disc between 
the inferior temporal and nasal veins 
which all but obscured the arteries. 
This extended dowward nearly one disc 
diameter. There were also the same 
type of changes above and at irregular 
intervals all around the subhyaloid 
mass. The base of these new areas 
seemed to come from beneath the mar- 
gin of the second hemorrhage, both 
above and to the nasal and temporal 
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ends as well. Smaller flames were pres- 
ent above and below the original roll- 
shaped mass. These last additions to 
our study increased in extent and 
density somewhat for two or three 
days, by which time an illdefined stel- 
late grayish exudate appeared sur- 
rounding the macula which was more 
pronounced above than below. The 
vision, now under homatropin was: 
Right = 1/200. Left = 20/200. 

The writer does not wish to convey 
the impression that the original hemor- 
rhage in the left eye has been abso- 
lutely as seen the first day. While in 
the main it has remained so, yet from 
day to day the width of some of the 
rolls has changed slightly and the posi- 
tion of this mass varied somewhat; 
that is, higher and lower on different 
days. The accompanying illustration 
indicates the process when fully devel- 
oped. See Plate V. 

This condition of affairs lasted seven 
days with little or no change in either 
eye. On the morning of the eighth day 
there was no change in the right eye, 
but in the left all efforts to outline the 
fundus except in the extreme periphery 
were futile. A grayish haze, indefinite 
and indistinct, was all that could be 
seen of the disc. The fundus reflex 
was very pale; the central portion of 
the fundus was even less distinct than 
looking at an object thru a dense fog; 
only a suggestion of the fundus re- 
flex could be obtained. This, mind you, 
was March 3rd, 1918, at which time the 
vision was: Right = 3/200. Left, hand 
movement at 1/2 M. 

The following morning, much to our 
surprise, the neuritis of the right eye was 
decidedly improved; in the left eye the 
fundus was visible, with an absolutely 
normal disc, with an entire absence of 
all hemorrhages except the subhyaloid 
above the disc. The only indication re- 
maining of trouble in this eye was a 
slightly hazy deepening of color at the 
site of the original hemorrhage. The 
tortuous veins in both eyes were gone. 
Vision: Right = 20/200. Left = 20/30. 

An additional twenty-four hours pre- 
sented us with normal fundi and 
with normal vessels; except for 
the subhyaloid mass, in the left eye, 


which was little if any more than half 
its original size. The stippling was 
coarser in this area and grayish white 
spots appeared over the surface, which 
had a tendency to coalesce. As indi- 
cated above, the right fundus was now 
normal, except for a slightly striated 
fullness of the disc. 

By the end of the third week the 
right eye presented a clear disc ; normal 
fundus and vessels. In the left, con- 
tinued contraction in the subhyaloid 
mass. Vision was now: Right = 20/30 
plus 1. Left = 20/30 minus 1. 

On March 18th, just one month after 
coming to the clinic, the vision was: 
Right = 20/20 minus 1. Left — 20/20 
minus 2; with normal right fundus, and 
the left normal but for the hemorrhage, 
which now was about one-half its for- 
mer size. 

The form fields showed nothing un- 
usual and coincided with like fields in 
any case of optic neuritis, namely, de- 
cided contractions for form and colors. 
In the left eye the form fields were not 
contracted to any marked extent, but 
there were absolute scotomata corre- 
sponding to the fringes or ends of the 
flame-shaped area. With the sudden 
resolution or release of neuritis in the 
right eye there was not a correspond- 
ingly rapid widening of the form field. 
The first day of the decided change for 
the better, the fields were practically 
not altered; the following day about 
five degrees widening manifested itself, 
and then proceeded a slow but steady 
increase in the width until it was about 
10 to 12 degrees under normal, when 
the patient was lost to us. 

The physical examination by the med- 
ical service is as follows: “The patient 
is a fairly well nourished and well mus- 
cled individual, with no deformities. 
Station and gait are normal, tendon re- 
flexes are equal and normally active. 
Hearing to rough test is normal; the 
tongue is moist, clean, tooth-marked, 
and coarsely tremulous. The tonsils 
are well atrophied and very slightly 
cryptic. The superficial glands are not 
palpable, the thyroid is slightly palpa- 
ble and visible. The peripheral ves- 
sels are palpable, but do not pulsate. 
The chest is asymetrical, on the 
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nipple level; the left side measuring 
173% inches, the right side 16 inches. 
Expansion is shallow, but apparently 
equal. The lungs are resonant to nor- 
mal limits, and expand at the bases. 
The breath sounds are vesicular; 
there are no rales.” 

“The cardiac impulse is neither visi- 
ble nor palpable. The left border of 
the heart is 9 cm. from the midsternal 
line, and the right 2 cm. The cardiac 
rythm is normal, 96 to the minute 
while standing. There is a mild sinus 
arythmia; at the apex there is a short, 
untransmitted, systolic murmur with 
a well accentuated second sound. At 
the aortic cartilage the sounds are 
somewhat distant with a slight ring of 
the second sound. At the pulmonary 
cartilage the first sound is lost, but the 
second is clear. At all areas the sounds 
are somewhat distant. The systolic 
blood pressure is 124 mm. mercury; 
the diastolic 90 mm. In a recumbent 
position the cardiac rate is 72 per min- 
ute. After an effort test there is a per- 
fect recovery in two minutes.” 


“No tenderness or rigidity in the ab- 
domen is found. The liver is just pal- 
pable on deep inspiration. The kidneys 
and spleen are not palpable; the skin 
reflexes are active.” 

The laboratory findings were as fol- 
lows: “No leucocytosis, no malaria, no 
hookworm, and negative Wasser- 
mann. 

Examination of the urine, 24 hour 
specimens showed it always acid and 
free from sugar. 

Date Amount Albumin Microscopic 

2/18 2200cc. Present Red blood cells, hya- 
lin and granular casts. 

2/21 2200cc. Present Granular casts. 

2/25 2200cc. Trace Granular casts. 

2/27 1800cc. Absent Few granular casts. 

3/10 1700cc. Absent Few granular casts. 

There are manifestly conditions here 
which are of interest. These are a 
close relation between neuritis and oc- 
ular hemorrhages in kidney disease, or 
an anatomic factor in this left eye 
which manifested itself by an optic 
neuritis in the right ; and hemorrhages, 
multiple and massive, in the left. 


THE TREATMENT OF TRACHOMA AND CHRONIC 
CONJUNCTIVITIS WITH NEGATIVE PRESSURE. 
B. M. Howtey, M. D. 


NEW BRUNSWICK, N. J. 


_. This is the account of a practical method of treating trachoma less painful and less for- 
midable than rolling the lids or grattage, but apparently capable of achieving similar results. 


It is now three years since I began 
this treatment and my results have 
been so satisfactory that I feel that I 
am justified in reporting them. In the 
earlier stages of trachoma, when 
squeezing is the favorite method of 
treatment, this still ranks high in my 
estimation as the best method. But 
negative pressure at the time of opera- 
tion or later can be of great service. It 
is to those cases of trachoma which are 
not operative cases, but which are so 
chronic in character, that they are al- 
most incurable, that I wish to direct 
attention. 

The most favorite method of treat- 
ment has been blue stone, and I must 


say that I think it is one of the most 
barbaric treatments that could be de- 
vised. The pathologists state that in 
trachoma there is a round cell infiltra- 
tion with the formation of scar tissue, 
and at the same time they speak of an 
infection that has not been positively 
identified. Now, I will not enter into 
the pathologic or bacteriologic aspect 
of the disease, but I would like to draw 
attention to the fact that negative 
pressure is the most positive way of 
abstracting the secretion and infection 
from the conjunctiva of the lid. 

Blue stone acts by its irritating qual- 
ities and abstracts water from the tis- 
sues. Negative pressure draws the se- 
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cretion and the infection from the 
glands and causes resolution to a cer- 
tain extent in the affected lid. The 
amount of negative pressure that the 
patient will allow will vary, but I have 
had a negative pressure of ten pounds 
on the upper lid and five or six pounds 
on the lower lid. This is not a steady 
pressure, as you will be guided by the 
sensitiveness of your patient as you 
sweep your applicator across the lid 
ready to lessen the vacuum if it be- 
comes painful. The junction of the up- 
per lid with the culdesac, and the cul- 
desac, are more sensitive to negative 
pressure, but with perseverance you 
will accomplish a great deal. The 
lower lid, altho sensitive, will stand 


shows the entrance of secretion and the 
sensitiveness of your patient. If it isa 
case for scarification or scraping you 
will cocainize and then after scraping 
or scarification you will apply the neg- 
ative pressure. Scraping with the aid 
of a small scalpel I think is one of the 
best ways of attacking the fine granu- 
lar type of trachoma. In sensitive pa- 
tients you may apply a four per cent 
solution of cocain to the lids, but the 
average person will let you treat them 
without it. 

The conjunctiva of the upper and 
lower lids, also the culdesac, is cleansed 
with a solution of boric acid or bi- 
chlorid of mercury 1—10,000. After 
everting the upper lid I place the ap- 


Fig. 1. Glass tube applicator of Howley. Curved tip to be applied to the conjunctiva; globe to receive 
secretion below, and opening in tube above by which vacuum can be controlled with tip of finger. 


three or four pounds of negative pres- 
sure if you use the sweeping motions 
as I-have advised in the upper lid. Be 
careful and do not pull the applicator 
from the tissues as it is painful and 
may tear the tissues: As a rule the 
average patient will bear six or seven 
pounds on the upper lid and three or 
four pounds on the lower lid without 
complaining. 

At the beginning of this treatment I 
had a gauge which showed the amount 
of negative pressure, but later dis- 
carded it as I found it cumbersome and 
not of practical utility. The glass 
tubes used by me have been made by 
the Sorensen Pump Company, of New 
York, whose pump I use in my work, al- 
tho any good pump will do. They are 
modelled after tubes that have been 
made and used in nose and throat 
work. It is not necessary to have a 
vacuum gauge, as with your finger 
resting on the opening of the applicator 
you can regulate the amount of nega- 
tive pressure according as your tube 


plicator on the lid and with a sweeping 
motion run the applicator over the 
conjunctival surface from the inner to 
the outer canthus or vice versa. Many 
sweeping applications can be made to 
the lid in this way until the tube shows 
secretion with some blood, if the sur- 
face is irregular or granular, and you 
may be amazed at the amount of secre- 
tion that comes from the lids. 

The glass attachments are 120 mm. 
in length with a curved end 4x3 mm. 
that is applied to the tissues. There 
is a central bulb or chamber to hold 
the secretions that are drawn off, and 
5 mm. back of the bulb is a small open- 
ing in the tube for the finger of the 
manipulator to make or break a vacuum 
as he desires. 

If the trachoma is slow to yield I 
scarify and then use suction. Previous 
to scarification I wash the lids, espe- 
cially the culdesac, with a solution of 
boric acid, and wipe with a solution of 
bichlorid of mercury 1-5,000. Cocain 
having been applied, I use a small scal- 
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pel or scarifier and scarify freely, wip- 
ing the blood away. I then apply nega- 
tive pressure and remove the blood 
and infective material. 

The patients who have thickened 
lids, and a conjunctiva of a rough, 
granular type, you cannot only scarify, 
but you can scrape with a small scalpel 
and then apply the suction tube. These 
patients, as in all cases that I have 
treated by this method, will invariably 
tell you that the eye feels better with 
the first treatment. In trachoma or in 
chronic conjunctivitis especially when 
it is monocular, it is always advisable 
to see that there is no stenosis in the 
nasal duct. 

My results have been obtained in 
private practice and therefore, I have 
not a great number to report. I have 
had about twenty-five cases of tra- 
choma, and they have varied from the 
mild cases to the most aggravated or 
severe ones. The mild cases yielded 
to negative pressure and if slow, a mod- 
erate scarification followed by suction 
yielded quick results. In these cases 
negative pressure is applied two or 
three times a week, followed by an ap- 
plication of bichlorid of mercury 
1-5000, or argyrol 20 per cent. Scarifi- 
cation could be performed every two 
or three weeks as indicated by the 
progress of the case or the severity of 
the disease. Silver nitrat 1 per cent 
or 2 per cent is of great benefit in these 
cases. For home treatment I order 
hydrargyi bichlorid 1-10,000, argyrol 20 
per cent, or zinc sulphat gr. 1 to 1 oz. 
Persistent treatment along these lines 
will cure some cases in three months. 

The severe cases that have been pro- 


gressing for years are not so 
nable to treatment, owing to the 
marked infiltration in tissues and the 
formation of new connective tissues 
and its resulting deformity. In these 
cases I always begin as soon as possi- 
ble with a scarification, which I make 
as thoro as possible, and then ap- 
ply suction to the bleeding tissues. My 
results have been good and very satis- 
factory, but not as satisfactory as in 
the milder cases. This is due to the 
pathologic changes and formation of 
new tissue. The results have been bet- 
ter than from any method I know of, 
excepting certain cases where tarsal 
removal may be performed. It seems 
to me that the early application of neg- 
ative pressure, with scarification in 
these thickened lids, will make tarsal 
removal unnecessary. 

In your old trachoma cases you will 
clear up an infective discharge, make 
the eye feel much better and reduce 
your infiltration to a great extent, but 
you cannot remove connective tissue 
by this method. 

Chronic conjunctivitis that resists 
treatment by the ordinary methods will 
speedily yield to negative pressure 
with local applications. Vaccines have 
been made from the infection obtained 
from the conjunctiva with negative re- 
sults. Whatever is the primary cause 
of trachoma—the latter stages show a 
mixed infection. 

In conclusion I wish to say that in 
trachoma there is no remedy in my 
hands that has been as beneficial as 
negative pressure, as it removes the in- 
fection and causes absorption to take 
place in the infiltrated tissue. 
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DETACHING OF BULBAR CONJUNCTIVA AS A TREATMENT OF 
TRACHOMATOUS PANNUS. 


Kazuo Hrwarakrl, M. D. 


KYOTO, JAPAN, 


This method evolved from modifications of tarsectomy has something in common with the 
old operation of peritomy for pannus, and yields very favorable results as here reported. 


There are various kinds of treatment 
of trachomatous pannus, among which 
friction with certain medicaments, cau- 
terisation, peritomy with some modifi- 
cations (Agnew’s operation or Denig’s 
transplantation, for instance), and tar- 
sectomy are to be mentioned. 

The indication for each of them 
must be determined, in every given 
case, with regard to the circumstances 
of the pannus itself on the one hand, 
and to the trachomatous changes of the 
lids on the other hand. 

In a chronic trachoma case with a 
heavy hypertrophy of the tarsus, ac- 
companied by pannus, the tarsectomy 
after Heisrath-Kuhnt gives usually, 
but not always, a good result for the 
pannus. 

Modifications after Murakami or 
Mizuo of the Kuhnt’s tarsectomy, 
which differ so far from the original 
method that bulbar conjunctiva is de- 
tached more widely than the latter, are 
also to be recommended for such cases. 
The reason why trachomatous pannus 
is so favorably influenced by the tar- 
sectomy is an interesting problem for 
which many factors can be enumer- 
ated. 

Above all, the absence of hypertre- 
phied tarsus and of affected conjunc- 
tiva, which might have mechanically, 
or otherwise, an injurious effect upon 
the cornea, seems certainly to be one 
of them. But this factor must not be 
thought too much of, for the trachoma- 
tous pannus is not always parallel with 
the existence of hypertrophy of the tar- 
sus or the intensity of trachomatous 
changes of the conjunctiva. It may be 
missed even in severe cases with hy- 
pertrophied tarsus; while, on the con- 


trary, it may be met with sometimes in 
slight forms. 

In recent years I obtained the most 
favorable results in the treatment of 
trachomatous pannus with hypertrophy 
of tarsus, by the modification after Mi- 
zuo of the Kuhnt’s tarsectomy, in 
which the detaching of bulbar conjunc- 
tiva is carried out more widely than in 
the original method. Consequently it 
occurred to me that the most important 
factor which may exert a good influ- 
ence upon the tarsectomized case of 
trachomatous pannus might be proba- 
bly the detaching of the bulbar con- 
junctiva, performed during the course 
of operation. 

From that point of view I tried in 
the following years the detaching of 
bulbar conjunctiva only as a treatment 
of trachomatous pannus, with or witb- 
out hypertrophy of the tarsus, and es- 
pecially in the former cases when the 
tarsectomy was out of question owing 
to diminution of the fornix, or when 
the pannus was clinically the essential 
disturbance, the conjunctiva having 
been almost restored from the tracho- 
matous changes. The results were so 
excellent that I was pressed to describe 
my own method shortly in the follow- 
ing linet 

After disiniection of the eyelids and 
the conjunctiva, under general precau- 
tions 0.5 or 1.0 ccm. of 1 per cent co- 
cain solution is injected subconjunc- 
tivally upon the fornix or upon the bul- 
bar conjunctiva close to the latter. By 
this, insensitiveness and looseness of 
the conjunctiva may be achieved. 

Then a flat incision is made by means 
of a thin and sharp knife parallel with 
the upper margin of the tarsus from the 
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inner to the outer canthus, thru the 
fornix or the bulbar conjunctiva. 

Three suture threads are introduced 
thru the lower lip of the conjunctival 
wound, in the form of loops; and given 
to an assistant, who helps further the 
detaching of bulbar conjunctiva from 
the underlying tissue, by moderate 
traction of them. 

The detaching of conjunctiva bulbi 
towards the cornea is achieved usually 
very easily with less bleeding by the 
help of Graefe’s linear knife. Upon the 
limbus only, where the conjunctiva is 
intimately adherent to the subjacent 
corneal tissue, it needs a little more 
powerful procedure. 

The detaching must be extended also 
towards median and lateral sides of the 
cornea, if the blood vessels run into 
the pannus from those sides. 

The incision wound of the conjunc- 
tiva is sutured continuously towards 
inner and outer canthi by means of the 
middle loop. Fixation of each end 
of the suture thread on the skin of 
inner and outer canthus is made with 
adhesive plaster, and a bandage. 

As after-treatment daily washing of 
the culdesac with a weak disinfecting 
solution is recommended, and if a 
strong irritation is caused, instillation 
of atropin is naturally required. Re- 
moval of the suture is done after four 
days. 

If necessary, mechanical or medica- 
mental measures must be further con- 
tinued against the trachomatous 
changes upon the conjunctiva and for- 
nix, after complete healing of the 
wounds, 

I have twenty cases of trachomatous 
pannus in 13 patients thus operated, 
which have been observed long enough 
to determine the effect of my opera- 
tion. 

The blood vessels in pannus dimin- 
ished gradually in all cases after this 
operation, and in the cases where one 
or one-half year has already elapsed 
they can be no more found even by 
means of a loupe. More or less corneal 
opacity in irregular form remains as 


residuum of the pannus. 

Altho I am agreed with Prof. Onishi 
that there are some cases of tracho- 
matous pannus, if few, where remis- 
sions spontaneously occur, I never saw 
a full disappearance of the blood ves- 
sels from the pannus in such cases. So 
the complete disappearance of the 
blood vessels in my operated cases 
must be ascribed to the favorable ef- 
fect of the operation. No recurrence 
has been observed in any of my cases. 

Recovery of the visual acuity after 
operation was as follows: 

Visual acuity 


before operation After one year 


0.5 1.0 in 6 cases 
0.3 0.7 in 5 cases 
0.7 1.0 in 2 cases 
Hand movement 1 m. 0.3 in 3 cases 


After one and a half years 
0.5 0.9 in 2 cases 
0.2 0.5 in 2 cases 

Altho the cases are not very nu- 
merous, the result of my operation is to 
be mentioned as satisfactory; and I 
can conclude with safety, from my own 
experiences, that my method is not in- 
ferior, at least, to tarsectomy. 

The favorable effect of my operation 
upon the trachomatous pannus is now 
recognized by other ophthalmologists 
of our country. Nagano has recently 
reported on his 21 cases of trachoma- 
tous pannus, which he had treated after 
my method with good results. 

In the ophthalmologic clinic of the 
imperial university of Kyoto the de- 
taching of bulbar conjunctiva is now 
recommended in the treatment of tra- 
chomatous pannus. 

I suppose further that the detaching 
of the bulbar conjunctiva may be ap- 
plied perhaps also as prophylaxis in 
cases where invasion of pannus can be 
expected; by destroying pathologic 
tissue already existing in and around 
the limbus; or, if not yet affected, by 
producing cicatricial tissue in the sub- 
conjunctiva, which prevents further 
advance of the trachomatous infiltra- 
tion towards cornea. . 
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DIFFRACTION IN THE HUMAN EYE AND THE PHENOMENA OF 
COLORED RINGS SURROUNDING LUMINOUS SOURCES. 


CHARLES SHEARD, Pu. D. 


COLUMBUS, OHIO. 


This paper from the Department of Applied Optics in the Ohio State University explains 
certain entoptic appearances; likely to be observed by the patient who may inquire with regard 


to their occurrence and significance. 


Quite recently we have read a paper 
by Dr. R. Brudenell Carter,’ of Eng- 
land, on “The Appearance of Color 
Spectra to the Aged.” He describes in 
some detail the phenomena seen when 
looking steadily “at an ordinary elec- 
tric filament light, about ten feet dis- 
tant from the eyes.” The light then 
appears to be surrounded by a vivid 
color circle of about two feet diameter, 
with the red border external, the blue 
internal, while the yellow and green 
are intermediate. “This band appears 
to be about six inches in width, so as 
to be clear of the light itself, from 
which its inner margin appears to be 
about six inches distant.” If a lighted 
match is held at arm’s length “the color 
circle around the flame appears to be 
about as large as a florin, while that 
around the full moon is very large and 
of very brilliant colors.” 

Dr. Carter concludes that the optical 
(refractive) condition of his eyes has 
nothing to do with the phenomena. He 
says, however, that if a strong light is 
brought sufficiently near his eyes the 
color circle disappears, but comes into 
existence again as the pupils expand 
when the light is carried away from the 


eyes. The color circles are also oblit-: 


erated when looking thru a pin-hole 
opening. He concludes that the cause 


of the color phenomena is “the dimin- 
ishing refractive power of some of the 
ocular media.” After ruling out the 
vitreous humor, “atmospheric, secre- 
tory or compressive changes” the con- 
clusion is reached that “the crystalline 
lenses are themselves the immediate 
causes of the phenomenon,” and that 
these phenomena do not indicate dimi- 
nution of or loss of lenticular transpar- 
ency. In conclusion, Carter regards 
the color rings merely as an “accidental 
result of unimportant lenticular condi- 
tions.” Since this paper was written, 
an excellent résumé of recent comments 
on this topic is given by Major Chance* 
in the “Digest of Ophthalmic Litera- 
ature.” 

The writer of this paper has been in- 
terested in these subjective phenomena 
of color rings surrounding luminous 
sources for some time, and has carried 
out some experimentation thereon. He 
has also included in his work on 
“Physiological Optics”? some of the 
essential facts which various authori- 
ties have been able to discover relative 
to the phenomena under discussion. 

With such of Dr. Carter’s statements 
as relate to the appearance, order of 
colors and so forth, we are in accord. 
However, we cannot agree with those 
statements which attribute the color 
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phenomena to diminished refracting 
power of some of the ocular media 
(presumably the crystalline lens ac- 
cording to Dr. Carter) ; nor again to the 
final conclusion that these rings are 
mainly the accidental results of unim- 
portant lenticular conditions; for we 
shall present evidence to show that 
they are due to the superficial cells of 
the epithelium of the cornea or to the 
endothelium of the Descemet’s mem- 
brane. 


COLORED RINGS MAY NOT BE SEEN BY ALL 
OBSERVERS, 


Likewise, the title of Dr. Carter’s ar- 
ticle—“The Appearance of Color Spec- 
tra to the Aged’’—is, in our judgment, a 
misnomer; since age has, in and of 
itself, nothing to do with the phenom- 
ena, as we hope to show in succeeding 
paragraphs. These colored rings are 
not commonly observed because, as a 
general rule, the light source makes the 
surroundings too luminous. Or, in 
other words, there is not sufficient con- 
trast between the light and its environ- 
ment, such as is obtainable, for exam- 
ple, by striking a match in an otherwise 
darkened room. And for the further 
reason that these phenomena are not 
observed to exist, just as is true in the 
case of physiologic diplopia, unless the 
attention of the observer is directed to 
them. Furthermore, from the explana- 
tions which follow, it will be found 
that the intensity of illumination of the 
rings is only about two one-hundredths 
of that of the corresponding intensity 
of the first maximum (i. e., the orig- 
inal light source), hence, these rings 
falling upon portions of the retina ex- 
ternal to the macula and having low 
intensity may not be visible in some 
cases and will not be observed in many 
others unless first described and then 
looked for. 

The writer has observed these col- 
ored rings under favorable conditions 
for over ten years; and being still un- 
der forty years of age, these effects 
cannot be attributed, in his case at 
least, to the effects of age per se upon 
the crystalline lens, or other portions 
of the ocular mechanism. During this 
period of time his refractive correction 


has changed from +1.25 D. S. 
+0.50 cyl. ax 90°, to +4.25 D. S. 
+0.50 cyl. ax. 90°. 

The attention of many students com- 
ing under the instruction of the writer, 
and of others coming under his obser- 
vation, has been directed to these phe- 
nomena of colored rings; and with but 
few exceptions they have been readily 
observed. This has been true irre- 
spective of the refractive condition, 
whether myopic, hyperopic or astig- 
matic, and irrespective of whether or 
not correcting lenses were worn. Hy- 
peropic conditions apparently tend to 
make the phenomena (with respect to 
ring No. 1: see later discussion), 
more readily seen, however. This we 
believe to be due to the concentration 
of light, or sharpness of retinal image 
obtained by virtue of the small pupils, 
generally accompanying hyperopia; 
and the nature of the distribution of 
light upon the retina as affected con- 
jointly by the condition of refraction 
and chromatic aberration. The size of 
the pupil, unless extremely and abnor- 
mally small, has no effect upon the 
phenomena. By this we mean that the 
phenomena are observable alike to 
those with large or small pupils. 

They are also readily observed with 
ciliary and sphincter muscles relaxed, 
when viewing sources of light at large 
distances ; or, again, when both are in- 
nervated, as in accommodating for 
such a source at close points. We are 
in agreement with Carter that these 
rings are not seen when the light is ap- 
proached too closely, i. e., within a few 
inches of the face. The reasons are 
apparent: First, the contraction of the 
ring upon the approach of the source, 
and secondly, the submerging of the 
ring in the general central illumination 
surrounding the source. Also, these 
rings will not be seen when looking 
thru a small aperture, such as a narrow 
stenopaic slit. But the corona and 
striae radiating out from the light 
source will be found to be crossed at 
right angles by a series of parallel col- 
ored fringes, which arise from the dif- 
fraction effects observable thru any 
narrow slit. In this case the physical 
phenomena of interference and diffrac- 


— 


\ 
{ 
i 
| 
| 
= 


DIFFRACTION RINGS AROUND SOURCES OF LIGHT 187 


tion of light enter into the effects pro- 
duced. 


METHODS OF EXPERIMENTATION AND 
RESULTS. 


One of the most serviceable and con- 
venient sources of light to be used in 
observing the phenomena under dis- 
cussion is the small lamp of a self-lu- 
minous retinoscope or ophthalmoscope. 
This light source is steady, small and 
brilliant when viewed in a darkened 
room. 

If this, or a similar, luminous source 
is viewed at any convénient distance, 


Rep Viotet 


Fig. 1. Diagram illustrating relations of si source 
S, ciliary corona, and rings I and II. 


the arrangement of colored rings and 
ciliary corona, so called, will be some- 
what as roughly diagramed in Fig. 1. 
The Ciliary Corona.—Surrounding the 
whole of the luminous source is a gen- 
eral luminous glow, with several prom- 
inent striae or rays shooting out in 
various directions from the central 
light. This phenomena is very striking 
if the light source is brilliant. The 
name of ciliary corona has been at- 
tached thereto. (Tscherning*.) This 
ciliary corona is composed of an infin- 
ity of very fine, and ofttimes many 
colored radiations, which cross thru the 
whole of the luminous area. Its ex- 
tent depends upon the intensity of the 


light source, or the luminous flux en- 
tering the observer’s eye. Using an arc 
lamp, or the image of the sun reflected 
from a convex mirror, there will be 
found a diameter of the corona which 
may reach 8 degrees. An examination 
of these phenomena with monochro- 
matic light causes some minor changes 
in their character. Under these condi- 
tions the corona presents the form of a 
luminous dust, crossed by few radial 
striae. Druault® says that, under such 
conditions, there may be seen quite 
near the luminous area one or two fine 
black rings, due to diffraction by the 
border of the pupil. That portion of 
the luminous “dust” or haze close to 
the light source appears to have a con- 
stant motion of the nature of contrac- 
tions and dilatations, which probably 
correspond to changes of the pupil 
(Druault). However, we suggest that, 
if the corona is produced by crystalline 
lens fibers, these fluctuations may be 
due to small variations in the action of 
the accommodative apparatus. 

Ring No, I.—-Surrounding the ciliary 
corona will be seen the vividly colored 
ring (marked No. 1 in Fig. 1), present- 
ing the colors from blue to red from the 
center to the periphery of the ring. If 
the luminous source is not very bright 
this ring forms the limit of the corona, 
but if its intensity is high the diameter 
of the corona may attain a value double 
that of the ring. Furthermore, these 
phenomena appear to be_ universal. 
Nearly anyone walking along a street 
lighted by gas or electric lights may 
observe them. 

Ring No. II.—In addition, under con- 
ditions to be further discussed, there 
may be seen a second ring (marked 
Ring No. II in Fig. 1); somewhat 
fainter than ring No. I and closely 
bounding it, with colors arranged in a 
similar order. The writer has observed 
both of these rings simultaneously on 
a few occasions, when the light source 
was rather powerful and the pupil in a 
sufficiently dilated condition. The ar- 
tificial dilatation of the pupil by cocain 
makes more probable the appearance of 
this second ring; but in addition it is 
generally necessary that the light 
source be brilliant, small and close at 
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hand. Otherwise the intensity of illu- 
mination of the ring by virtue of its 
size and the position and character of 
the retinal illumination are too low to 
make it visible. Upon the basis on 
which we shall attempt to explain these 
phenomena, namely diffraction of light, 
it will be shown that the intensity of 
this second maximum is only about 
one-third of that of the first maximum 
(i. e., the first ring), or about one two- 
hundredth of that of the original 


Nol 


data relative to our own eyes, since we 
are certain of fair accuracy in this case 
at least. The determinations of the di- 
ameters of the various portions of the 
colored ring No. 1 were made by the 
use of the small ophthalmoscopic lamp, 
held at distance of distinct vision, and 
observing (or marking) as nearly as 
possible the points cut by the various 
colors as seen upon a celluloid milli- 
meter rule mounted just back of the 
lamp. No great accuracy in these 
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Fig. 2. Diagram illustrating the relation of the angles which determine the rings of the various colors, 
and their distance from the source of light. See text. 


sources We have also to consider the 
fact that the situation of the retinal 
image is more peripheral in the case of 
the second ring, hence making its men- 
tal reception and interpretation less 
likely. The presence of a large pupil 
would, therefore, be conducive to 
greater flux of light and hence greater 
intensity of retinal stimulation. 


DATA ON DIAMETERS OF THE RINGS. 


We have made several sets of obser- 
vations and obtained data given by sev- 
eral subjects, but prefer to tabulate the 


measurements can be claimed, i. e., 
within ten per cent probably, and yet 
the results were very concordant. 
Knowing, therefore, the diameters of 
the portions of the colored rings and 
the distance of observation, the angle, 
(@), subtended at the nodal point of 
the eye by each of the colors could be 
found by calculation. The method is 
graphically illustrated in Fig. 2, 
in which S represents the source of light, 
M M the millimeter scale, V V, G G and 
R R the diameters of various portions of 
ring No. I. The data for ring No. II 
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were obtained in a similar manner altho 
with less likelihood of accuracy. 
A résumé of the experimental data is 
as follows: 
TABLE I, 
Angle (6). 
Ring Red Green-Blue Violet 
A=6500 A—5000 A=4000 
I 3° 40’ 2° 40’ y 
II 8° 5° 40’ 4° 20’ 
THEORY OF THE DIFFRACTION OF LIGHT 
BY CIRCULAR APERTURES AND CIR- 
CULAR OPAQUE DISCS. 


It is not our purpose in this paper to 
recopy the details of various mathe- 
matic proofs relative to the relations be- 
tween slit width or space between par- 
ticles, angle of diffraction @ and wave- 
length A; but rather to take the final 
formule calculated in treatises on 
physical. optics and apply them, with 
some explanations, to the subject un- 
der discussion. We shall also point out 
how the phenomena of interference of 
light enter into this problem. It is to 
be hoped that some digression will be 
pardoned in the interest of those who 
are not as familiar with the phenomena 
of diffraction and interference of light, 
as are physicists and those who are 
specialists in pure optics. 

When light, diverging from a lumi- 
nous point, passes by the edges of an 
opaque obstacle, systems of colored 
fringes are formed parallel to the edges 
of the shadows. Or if, for example, a 
knife-edge slit is cut in a piece of card- 
board and a luminous source viewed 
thru the slit, there will be observed a 
series of parallel colored fringes, sep- 
arated by dark strips, if a white light 
source is used. If a monochromatic 
source is used, then the fringes will be 
of one color and parallel to the length- 
wise dimension of the slit. In the case 
of a circular disc or circular aperture, 
the fringes form a system of concentric 
circular rings. If we have a large num- 
ber of irregularly distributed small 
equal apertures in an opaque screen it 
can be shown mathematically and ex- 
perimentally that the diffraction pat- 
tern is the same as that produced by a 
single disc or aperture multiplied, in 


intensity, by the number of apertures 
(or discs). 

By the principle of Babinet as ap- 
plied to diffraction screens which are 
complementary, by which we mean a 
pair of screens in which the transpar- 
ent portions of one are replaced by 
opaque portions in the other and 
vice versa,—it is found that the diffrac- 
tion patterns are the same in the two 
cases. Hence circular discs or aper- 
tures are interchangeable in our theo- 
ries. 

Fraunhofer found that these colored 
rings could be produced artificially by 
looking at a source of light thru a plate 
of glass covered with fine particles of 
condensed vapor or with lycopodium 
dust. The condition necessarily im- 
posed is that the globules shall be of 
sensibly uniform size. He also obtained 
these rings with a large number of 
small metallic discs of equal size, 
placed between two plates of glass; and 
found that the diameters of the rings 
varied directly as the wave length and 
inversely as the diameters of the discs. 
Further classical experiments by Ver- 
det, Young and others give modified 
proofs supporting such conclusions. 
Hence we may conclude that any sys- 
tem of regularly spaced slits or obsta- 
cles, apertures or discs will give dif- 
fraction effects. Furthermore, in the 
case of diffraction by a large number of 
irregularly arranged circular apertures 
or discs, the phases between the paral- 
lel disturbances from homologous 
points vary in an irregular manner, 
and we have as much reinforcement as 
destructive interference in any given 
direction. The illumination at any 
point is the same as that produced by 
a single aperture multiplied by the 
number of apertures. 

We have used the terms phase, in- 
terference and reinforcement in the 
foregoing sentences. Two particles, 
for example, are said to be in the same 
phase of motion when their displace- 
ments and directions of motion are the 
same; and two particles in the same 
phase are separated by a complete 
wave length, or by any whole number 
of wave lengths. Light of a certain 
wave length will be reinforced by light 
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of a similar wave length if they are in 
phase. If in opposite phase — that is, 
if one is executing a motion diamet- 
rically opposed to the other—they will 
interfere with or tend to annul each 
other. As a simple illustration of in- 
terference and diffraction, assume two 
narrow slits, A and B, as shown in Fig. 
3, behind which is placed a source of 
light O, and consider the illumination at 
various points on the screen MN. Take 
the point Q directly opposite the middle 
of the slits; then light diffracted at 4 


O 


M Q P RN 


Fig. 3. Diagram illustrating formation of diffraction 
bands by two slits. See text. 


(in such a direction as to reach the point 
Q, since light when diffracted by an aper- 
ture is not limited to one definite direc- 
tion), and at B, meeting at Q, will be in 
phase, since the distances A Q and BQ 
are equal and contain an equal number 
of wave lengths or fractions thereof. 
Hence Q will be /uminous. If we take 
the point P, for illustration, such that the 
difference between A P and BP is an 
odd number of half wave lengths (such 
as A/2, 3A/2, etc.), then the wave mo- 
tions reaching P will be in opposite 
phases and will interfere, producing 
darkness or a minimum of illumination. 
Again, if the point F is so situated that 
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the difference between AR and BR is 
any number of wave lengths (such J, 2A, 
3A, etc.). there will then be a luminous 
point or maximum of _ illumination. 
Hence alternate bright and dark fringes 
are due to phenomena of diffraction and 
interference. 

Let us now consider the case of dif- 
fraction of parallel beams of white light 
by a series of particles as diagrammed in 
Fig. 4. Let a, b, c, etc., represent the 
equal sized and equally spaced discs. The 
components of white light will then be 
diffracted or bent at the edges of the 
discs, the blue being diffracted the least 
and the red the most. The blue rays are 
represented by the longest lines, the yel- 
low by the medium and the red by the 
shortest lines. The series of diffracted 
rays of each color will be mutually par- 
allel. 

Next consider the effect of a convex 
lens placed behind such a system of dif- 
fracting corpuscles. In cross-sectional 
diagram, then, each condition of focus 
of color with respect to the image, S,, of 
the center source S is as diagrammed in 
Figs. 5, 6 and 7, in which Sp, Sy and Sx 
represent the images for red, yellow and 
blue respectively. The amount of dif- 
fraction (6), or bending of light in- 
creases proportionately with the wave 
length of light used. Figs. 5, 6 and 7 
represent the point images obtained for 
definite wave lengths of light in one plane 
only. Hence, to complete the true rep- 
resentation of effects as they would ac- 
tually appear in space, we have only to 
conceive of such planes (cross-sections), 
taken at every conceivable angle or to 
mechanically rotate the Figs. 5, 6 and 7 
about SS, as an axis to obtain a condi- 
tion of affairs precisely the duplicate of 
Fig. 1, in which there is shown a central 
source (or image in space) S surrounded 
by colored rings of varying angular 
widths depending upon the wave length 
(color) taken. The necessary elements 
for these diffraction effects we believe 
can be shown to exist in the eye; for we 
shall show that corpuscles of the proper 
diameters exist in the cornea, while the 
crystalline lens plays the part of the lens 
presented in the physical considerations 
of the statements relative to Figs. 5, 6 
and 7. 
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To return, then, to the mathematics of 
diffraction of light by circular apertures 
or discs, we find that theory (see Pres- 
ton’s “Theory of Light’”® and Wood's 
“Physical Optics’’*) gives for the relation 
between the wave length A, the angle of 
diffraction 6, the radius of the aperture 


or disc R, the order of the spectrum m- 


(i. e., whether the first, second, etc., col- 
ored band), the equation 


mA 
sin 6 = —— 
rR 
or mA = zR sin @. 


This equation has the same form as that 
for diffraction due to parallel slits, such 


known experimentally and m/z is ob- 
tainable from the above table, let us 
calculate the value of FR, the radius of 
the disc or particle causing the pheno- 
menon and see if there is any anatomic 
evidence of cells or structures of the 
eye fulfilling the conditions necessary 
for such diffraction effects. One or 
two specific examples are carried out 
somewhat in detail and the remainder 
tabulated as Table III. 

Ring I. Blue-green. 6 = 2° 40’. sin 
6 = .0465. A = 5,000 10 -* cm. (ap- 
proximate blue) = 0.5 » . m/x = 1.333. 
Hence from R = mA/z sin 6, we find 
that R = 0.0009 cm. or R = Qu. 


Fig. 4. Diagram of diffraction of light by a series of particles, separated 


by equal spaces. 


as is found in a plane diffraction grating, 
namely mA = d sin 6. A comparison of 
the equations shows that d, the slit width, 
corresponds to z R, R being the radius of 
the aperture or disc. 

Verdet® calculated the subjoined table 
for values of m/z corresponding to the 
first few maxima and minima. 


II. 

m/r Intensity 
0 1 
0.61 
Max. ......... 0.81 0174 
1.116 0 
1.333 .0041 
1.619 0 


APPLICATIONS OF DIFFRACTION THEORY TO 


THE PHENOMENA OF COLORED RINGS. 
_ Since we have the evidence of dif- 
fraction rings produced by some med- 
ium of the eye, and since 6 and y are 


See page 190. 


Ring II. Blue-green. 6 = 5° 40’. sin 
6 = .098. A = 5,000 10° cm. (ap- 
proximate blue) = 0.54. mr = 1.333. 
Hence, substituting in R = mA//z sin 6, 
we have R = 0.00066 cm. or R = 6.6u. 

It is to be remarked at this point that 
the sets of readings and hence calcula- 
tions upon ring I are much more likely 
correct than in the case of Ring II, in 
which difficulties of low intensity (S) 
make the determination of the angles (6) 
less certain. 

If, therefore, we accept the experi- 
mental data and results as being reason- 
ably accurate and the applications of the 
theory of diffraction by circular aper- 
tures or discs as being permissible in the 
case under discussion, we arrive at the 
conclusion. from the calculations tabu- 
lated above that Ring II is not a second 
order effect of which Ring I is the first 
order effect, but that it is due to a set of 


= 
Jj 


Set 6 AX cm. m/r 
A | 2° 82 
A 2° 40’ 5000 82 
A 3° 40 6500 82 
B 4° 20’ 4000 1.33 
5° 40’ 5000 
B g° 6500 | 1.33 
C 4° 20 4000 | 82 
5° 40 5000 82 
g° 6500 82 


particles or apertures of much smaller 
diameter as shown in set C, Table ITI. 
We conclude, therefore, that the aper- 
tures or particles giving rise to Ring I 
have an average diameter of 0.00184 cm. 
or 18.4 and, in turn, those producing 
Ring II an average diameter of 8.3u, un- 
less this ring is due to second order dif- 
fraction effects of the same ccrpuscles, 
when calculation gives the average di- 
ameter of the particles as 0.00132 or 
13.2p. 

Ring No. I.—We turn, therefore, to 
anatomic investigations to see if there 
is evidence of cells or fibres having di- 
ameters of the approximate amounts 
specified above. Schidtz® measured tlie 
dimensions of the superficial cells of the 
epithelium of the cornea and found sizes 
varying from 25y to 40u. He furthermore 
found that on exposing the cornea to the 
action of distilled water for some time 
he observed a beautiful system of rings 
of which the first corresponded practi- 
cally to the Ring I. He remarks that it 
is a little smaller however, which is read- 
ily accounted for by the action of water 
upon the cells and apertures. These re- 


sults of Schidtz are in close experi- 
mental agreement with the values of the 
diameters of the particles obtained by 
Druault in 1899. This latter writer found 
a value of 6 = 2° 


12’ for sodium light 
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Taste ILI. 


D = diameter 
R = ——— of particle Ring 
rsiné 
| 3 
9 18 I 
8.5 17 I 
Av. 9.2p Av. 18.4u 
6.8u 13.6p II 
6.7 13.4 I] 
6.4 12.8 IT 
Av. = 6.6p |.Av. = 13.2n 
4.4u 8.8u IT 
4.1 8.2 II 
3.9 78 II 
Av. = Av. = 8.3, | 


of 5,900 t. m., which gives a value of D 
(diameter of the particles as an aver- 


age), equal to 0.0025 cm. or 25u. And 
again, Druault found, on _ looking 


through a dead cornea, a ring the dimen- 
sions of which differed but little from 
those of Ring I and which he claims was 
undoubtedly due to the endothelium of 
Descemet’s membrane, for he could re- 
move the entire epithelium of the ante- 
rior corneal surface without producing 
any effect, but the ring disappeared as 
soon as the endothelial layer was 
touched. 

Ring No. /1—The ring No. II Dru 
ault attributes to the crystalline fibers 
which are arranged in the form of a net- 
work or grating. The size of the open- 
ings or slits between these fibers can be 
calculated from the formula for a series 
of parallel rulings (i. e., plane grating), 
which states that mA = d sin 9, where d 
is the slit width. If such is done, using 
Druault’s data, we find that 


maA 0.59 
d == === 9.5 
sin@ sin 3° 33’ 
Anatomists® (see Norris and Oli- 


ver’®), tell us that the superficial lens 
fibres measure from 0.0010 cm. to 0.0012 
cm. or 104 to 124. Hence, if these lens 
fibers were, in the main, parallel each to 
each, giving a series of parallel slits, it 
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would be justifiable to apply the formula 
given above for diffraction by parallel 
slits. However, we know that the lens 
fibers are parallel only in so far as 
the major portion of those forming any 
one sector of the “lens-star” may be con- 
sidered parallel. Likewise, if these fibers 
were in the main parallel we should ob- 
tain the phenomenon of diffraction by 
parallel slits; which shows a linear spec- 
trum and not circular as in the case of 
apertures or discs. Such a linear spec- 


Figs. 5, 6 and 


different argles. 


trum is not experimentally found. Hence 
the use of the above formula for par- 
allel slits does not seem to be in order. 
Druault says that ring No. I disap- 
pears completely if one part of the pupil 
is covered. In the case of ring No. II, 
however, such a procedure causes only 
the corresponding part of the ring to dis- 
appear, and the other part to become 
much more regular. Careful observa- 
tions made by the writer on his own eyes, 
and the answers made by two or three 
competent observers, have evidenced the 
fact that Ring I does not disappear in 
toto as the pupil is covered; but that, in- 
stead, the luminosity of the whole ring is 


diminished and that the edge of the ring 
nearest the light source which is being 
cut off by a straight-edge shoved in front 
of the eye is made invisible first of all, if 
indeed any such effect actually takes 
place. There is theoretically no reason 
why the covering up of a portion of the 
pupil by a screen should produce differ- 
ent effects upon the diffraction phe- 
nomena, whether these phenomena be 
due to parallel slits, apertures, discs or 
what not; hence there is no good reason 


Fig. 5 Fig. 6 Fig. 7 
7 


; diagrams showing formation of images of different colors from the light diffracted at three 


See p. 190. 


that we know of why Druault should 
have observed such widely different ef- 
fects in the two rings. He reports that 
he succeeded in reproducing the phe- 


nomena with dead crystalline lenses. 


If we grant that the lens fibers are 
not parallel in toto but by sectors, and 
that these sectors vary in position as we 
pass into the crystalline, then the total 


effect would be that due to meshes sim-~ 
ilar in form to fine meshed wire netting 
and we should expect the same general 
type of phenomenon as* would be exhib- 
ited by such fine meshes. These we do 
not find experimentally. Moreover, if 
this second ring (No. II) is due to the 
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crystalline lens fibers it is peculiar that 
this ring does not ordinarily appear with- 
out dilatation of the pupil. Furthermore, 
if the second ring is due to lens fibers, 
then it is presumably the first order spec- 
trum and should have an intensity of 
about 1/20 (see Wood’s Optics or Pres- 
ton’s Light) of the original light source; 
whereas ring No. I, having an intensity 
not in excess of 1/50 of the original light 
source, is readily seen. Hence ring No. 
II should be brighter and more readily 
seen if Druault’s explanation is correct. 
Of course, there may be argued against 
this the fact of the difference in the ret- 
inal distribution of light in the two rings. 
However, the blue of the second ring 
lies very close to the red of the first one, 
hence such disparity would not be ex- 
pected. The writer of this paper believes 
that the most logical source of the second 
ring is the layer or layers of deeper epi- 
thelium lying close to the anterior limit- 
ing membrane. 

We have too little data upon the points 
taken up in the discussion of the preced- 
ing paragraph to draw any definite con- 
clusions with respect to ring No. II. The 
writer is in hopes of interesting a col- 
league, who is a skilled anatomist, in this 
subject with the view to carrying out an 
extensive and joint series of investiga- 
tions upon the seat (or seats) of these 
diffraction effects. 


THE CILIARY CORONA. 

The ciliary corona, with its luminous 
dust and striae, is without doubt due to 
the lens fibers in part and again in part 
to the lens star. These fibers and lens 
star are known to exist subjectively as 
the result of unequal refraction of light 
by the various sectors into which the 
crystalline lens is roughly divided. The 
pronounced. criss-crossing of sectors of 
lens fibers in different layers, and the fine 
mesh appearance developed, serve ad- 
mirably to account for the appearance or 
character of the luminosity immediately 
surrounding the light source. 


Glaucomatous patients may see rings 
which resemble those described in the 
preceding paragraphs. In cases of glau- 
coma, however, these rings are larger 
and assume an angular diameter of 10° 
to 12°. Since the size of the ring in- 
creases as the distance between corpus- 
cles or cells producing them decreases, 
Schidtz™ attributes the origin of the 
glaucomatous rings to the deepest layer 
of the corneal epithelium. Experiments 
on pigs’ corneae, so arranged that salt 
water could be forced into them, showed 
that a large circle of diffraction was pro- 
duced when the liquid penetrated into 
the deeper epithelial layers. 

CONCLUSIONS, 

In résumé of the results detailed in 
this paper we note: 

(1) The universality of colored rings 
and coronae surrounding luminous 
sources under fairly favorable conditions 
of observation. 

(2) These rings are due to the diffrac- 
tion of light by the constituent parts of 
one (or more) of the ocular media. 

(3) The results of experimentation, 
based on the theory of diffraction of cir- 
cular particles or discs, when compared 
with anatomic data indicate that the 
first (which is commonly the only one 
seen) ring is due to diffraction by the 
cells of the anterior epithelial layer of the 
cornea or possibly to the endothelium of 
Descemet’s membrane (Druault). 

(4) The second ring is evidently due 
to diffraction by particles of a smaller 
size than those which produce the first 
ring. The writer suggests the inner lay- 
ers of the anterior epithelial portion of 
the cornea. This ring has been attributed 
by Druault to the lens fibers, but reasons 
are advanced indicating that such a view 
is not probable. 

(5) The ciliary corona is_ without 
doubt due to the lens fibers and the 
striae to the lens star. 
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A TENDON TUCKER 
Wes Ley BisnHop, M. D. 
MINNEAPOLIS. 
This is a description of an instrument devised for rendering the tucking operation easier 


and more exact, and which can be used to measure the amount of advancement required. 
With illustration of results. 


The correction of strabismus by a ful in shortening the externus; in 
tucking operation has appealed to me but shortening the internus, however, it 
certain disadvantages apparent while’ will be found, like other tuckers, not 


Fig. 1. Tendon tucker, front and side view. 


using the various forms of tucker have so easy to handle on account of the 
provoked an attempt to modify the pro- lack of working space. 

cedure by supplying an_ instrument It is simple in construction, easy of 
which, while simplifying the operation, application, and eliminates the objec- 
promises accuracy in the attempt to pro- 
cure parallelism of the eyes. 

The performance of this operation un- 
der general anesthesia must of necessity 
entail more or less haphazard guesswork 
as to the result. To procure parallelism, 
the codperation of the patient becomes 
an important factor; and to this end the 
operation should be performed under 
local anesthesia. It is here that we have 
met with our greatest trial, the pain 
caused by the traction on the muscle dur- 
ing the formation of the tuck being suffi- 
cient to seriously interfere with the pa- 
tient’s attempt at fixation. Again: The 
placing of sutures, with the muscle 
tightly stretched against the eyeball, is 
not without difficulties, especially when 
using certain forms of tucker. 

__ The instrument herein described and Wie. ‘Yenden 
illustrated (Fig. 1), I have found use- muscle. 


ie 
@ 
e 
It 
d 
| 
a | 
n | 
cir 

| 
f 
t 
t 
e 

| 


196 WESLEY BISHOP 


Fig. Case before operation. 


tions mentioned. Briefly it  con- 
sists of a double standard, each leg 
of which terminates in a cross-bar base; 
to form the support for a flat hook, 
which operates between the standards, 
being raised or lowered by means of a 
thumbscrew. 
OPERATION. 

A few drops of four per cent cocain 
adrenalin solution are instilled at one 
minute intervals. As usual the conjunc- 
tival and capsular flaps are dissected 
back, exposing fully the muscle to be 
shortened, and upon this a drop of ten 
per cent cocain solution is now dropped. 

The instrument is held perpendicular 
to the muscle, with the cross-bars form- 
ing its base squarely at right angles to 
the edge of the muscle, the hook being 
under it. To form the tuck the hook is 
raised by means of the thumbscrew, car- 
rying upon it the muscle, as illustrated, 
thus raising a loop of muscle between the 
two standards. 

With the patient looking straight ahead, 
the hook is raised until parallelism of the 
eyes is obtained, then a 00 pyoktanin cat- 
gut (20 day), suture is passed thru each 


side of the tuck at its base in the angle 
formed by the upright of each standard 
with its cross-bar base. The width of 
the standards separates the sutures and 
incidentally protects the central blood 
supply of the muscle. By reversing the 
thumbscrew the hook is now lowered and 
the instrument removed, the flaps are 
then sutured in place and the toilet of the 
wound completed. 

It is astonishing, after noting the dis- 
comfort produced ordinarily by the tuck- 
ing operation, to watch the formation of 
the tuck proceeding with absolutely no 
complaint from the patient. This we be- 
lieve is due to the fact that during the 
formation of the tuck with this instru- 
ment, the traction on the muscle is in 
one direction; whereas with other in- 
struments this traction is in two oppo- 
site directions, thus causing more pres- 
sure on the muscle fibers. 

The placing of sutures is easy and ac- 
curate, as the upright standards offer no 
obstruction and the angle formed by 
sach with its cross-bar base provides the 
determining point of suture. 


When one prefers not to perform the 
tucking operation, the instrument may 


Fig. 4. Case after operation. 
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be used to predetermine the position of 
sutures in making an advancement. In 
such case the instrument is placed with 
one standard directly over the insertion 
of the tendon and a tuck formed until par- 
allelism of the eyes is obtained. A su- 
ture is then passed thru the base of the 
tuck, but going thru only that side of the 
tuck farthest from the tendon insertion. 
The instrument is then removed, allow- 


ing the tendon to flatten out again. The 
distance between tendon insertion and 
the suture measures the amount of 
shortening required. 

The accompanying photographs, Figs. 
3 and 4, illustrate an extreme case of 
convergent strabismus in which the left 
externus was shortened seven-eighths of 
an inch with absolutely no discomfort to 
the patient. 


TRANSPLANTATION OF PORTIONS OF VERTICAL RECTI FOR 
ABDUCENS PARALYSIS WITH SUCCESSFUL RESULT. 
RopERic O’Connor, M.D. 


OAKLAND, CALIFORNIA. 


This paper records a case operated upon with a partly new technic giving the final result 
obtained, and an explanation regarding the outward rotation secured. 


E. C., age 8, seen first July 29, 1916. 
Right eye squinting inwards, approxi- 
mately 35° are. Mother certain that this 
condition had existed since her second 
year, possibly longer. 

Repeated examinations and _ trials 
failed to demonstrate an outward rota- 


tion, even to the primary position. This 
was not contrariness as she would rotate 
the other eye outward freely in follow- 
ing a test light. 

There is no doubt therefore that the 
case was one of complete paralysis of the 
right external rectus; and she was con- 
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Fig. 1. The suture when tied draws the bared externus transplant well under the trans- 
plant from its respective vertical rectus. 
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sidered a suitable case for the transplan- 
tation operation. This was done on Au- 
gust 4, 1916, under general anesthesia. 
In as much as the technic differed in two 
points from that employed by others in 
similar cases, I deem it worth while to 
go into detail and to try to show it in a 
sketch projected to a common vertical 
plane. Fig. 1. 

The externus and outer portions of the 
vertical recti were exposed thru a long 


width. The two lateral ones were then 
cut out free, well within the fibrous por- 
tion of their junction with the muscle 
tissue, for exactly the same reason that 
the vertical recti were shaved from the 
sclera. 

The object of the above procedures 
was to permit a good overlap with the 
vertical recti slips, without undue tension 
on the stitches. 

The central tongue of the externus was 


1 52 5 toss 


‘ig. 2. Diagram rye influence of superior rectus (a) with normal at- 
tachment (b) after attaching external fibers to externus. 


incision concentric with the cornea and 
about 1 c.m. distant therefrom. 

The outer third of each vertical rectus 
tendon was isolated with its superim- 
posed capsule of Tenon, split far back, 
and shaved off the sclera. This I con- 
sider a very important point because in 
this way the fibrous attachment is in- 
cluded which will hold a stitch from slip- 
ping out. If the cut is made back of this 
point, the stitch will slip out along the 
parallel tendon fibers, unless tied so 
tightly as to cut itself out by necrosis. 

The externus tendon was next isolated 
freely, bared of its capsule and divided 
lengthwise into three portions of equal 


then shortened by my double hitch 
method as described in my paper before 
the ophthalmologic section of the A. M. 
A. at Detroit in 1916. This was done in 
hopes of relieving some of the tension 
on the sutures, as well as partially cor- 
recting, in itself, some of the squint. 

The upper section of the externus was 
then united to the transplant from supe- 
rior rectus, by a mattress suture inserted 
as shown in the sketch. Then the lower 
section to inferior rectus was similiarly 
united to the transplant from the infe- 
rior rectus. Conjunctiva then sutured. 

The internus was not touched because 
I wished to prove positively that anything 
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gained in position or outward rotation 
was due entirely to the transplant. 

August 7th. Wound healing nicely. 
Marked improvement in position. Rota- 
tion not tested. 

August 9th. A slight outward rota- 
tion now present in spite of swelling. 

August 21st. Outward rotation now up 
to 25°. About 10° of remaining con- 
vergence. On this date therefore the in- 
ternus was lengthened by my multiple cut 
method (similar to Verhoeff’s.) See Fig. 
1 lengthening cuts. 

August 23rd. Eyes parallel. Outward 
rotation 35°. 

August 25th. As on 23rd. Right ro- 
tation practically parallel except at ex- 
treme limit of motion. 

August 28th. Outward rotation 45° on 
perimeter by reflection test. Wound 
healed and dressing omitted. 

September 12, 1916. As on August 
28th. 

February 2, 1917. Rotation and ap- 
pearance as on September 12, 1916. 

April 27, 1917. As on February 2, 

1917. 
August 16, 1918. Esophoria 1° in pri- 
mary position. R. rotates outward 35° 
easily. No diplopia within limits of 
glasses. So there is a perfect cosmetic 
result and for all positions near the pri- 
mary, practically a perfect functional 
result. 

When this case was presented before 
the eye section of the San Francisco 
County Medical Society, the general re- 
quest was to explain the outward rota- 
tion. My idea on this point is as follows: 
It is well known that the vertical recti act 
as secondary abductors at all positions 
beyond 27° are from the primary. This 


being so when we alter the mechanics of 
their attachments (1) by broadening, (2) 
lowering to a point closer to the equator 
we markedly increase the leverage in the 
outward direction so that rotation, by 
their action, will occur before the 27° 
position is reached. Figure 2 is a dia- 
grammatic sketch of a model I con- 
structed to explain the result. 

Figure 2 (a) shows all muscles in bal- 
ance for primary position, the muscles 
being thread rubber and the superior 
rectus made up of two threads, for dia- 
grammatic purposes only. 


Figure 2 (b) shows that a shift of the 
outer half of the superior rectus to the 
externus, without changing tension of 
any other bands, will abduct the anterior 
pole thru a 15° arc. 


Another experiment balancing the 
muscles for a 10° convergent position, 
the best outward rotation possible in ab- 
ducens paralysis, and then making the 
shift of outer half of the superior rectus, 
brings the anterior pole to primary posi- 
tion. 

I think when we did add the power of 
a functional innervation to help the me- 
chanical alterations, we had a sufficient 
explanation for the occurrence of out- 
ward rotation. 


In another case done under a local an- 
esthetic on an extremely unruly patient, 
I was not so successful, obtaining only 
15° outward rotation. In this case be- 
cause of his behavior the technics were 
not completed to my own satisfaction, as 
I was unable to secure wide enough 
transplants or to split them far enough 
back to allow of easy overlapping with 
sections from the externus. 


NOTES, CASES AND INSTRUMENTS 


CASE OF DOUBLE RETINAL 
SEPARATION IN TRENCH 
NEPHRITIS. 

Lt.-Cot. GrorceE S. Derpsy, M.C., 

A. E. F. 


Authority to publish granted by Board of 
Publication, Surgeon General’s Office. 


Binocular retinal separation in ne- 
phritis is a comparatively, rare condi- 


tion and seldom, if ever, in civil life, 
does the disease terminate in the re- 
covery of the patient. Furthermore, 
this condition has been seldom seen in 
so-called trench nephritis. It seems, 
therefore, worth while to put the fol- 
lowing case on record: 

W. S. 97 M. G. C., 19 years of age, 
entered 13 General Hospital, B. E. F. 
on January 2nd, 1918. He was placed 
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under the care of Captains Thompson 
and Keith of the R. A. M. C., who were 
doing special work on trench nephritis, 
and who, I believe, have reported this 
case, from the standpoint of nephritis, 
elsewhere. Patient had a severe bron- 
chitis in December, 1916, and had rheu- 
matism since. December 20th, 1917, he 
began to cough and had feelings of 
general malaise. Edema of the face 
appeared .on December 25th, dyspnea 
on December 26th with pains in his 
legs and feet. 
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began to improve. A note from Cap- 
tain Thompson states that at the be- 
ginning of his illness he had a marked 
edema of the conjunctiva which later 
disappeared. 

On March 29th Captain Thompson 
asked me to see the case. Examina- 
tion right and left showed a very 
marked neuroretinitis with some swell- 
ing of the disc and hemorrhages and 
areas of pigmentation thruout the fun- 
dus, together with whitish areas of de- 
generation. Changes were more marked 
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Fig. 1. Fields of vision in retinal detachment after improvement had begun. 


Physical examination showed in 
brief ; marked edema of face, limbs, and 
trunk, tonsils large, systolic murmur 
third intercostal space. Second sound 
plus. Dullness in posterior bases but 
no rales. Blood pressure of 145/85. 
Urine showed unmistakable evidence 
of acute nephritis and he ran a very se- 
vere course. Fora considerable period, 
he was on the dangerously ill list. 

On February 25th his eye grounds 
were examined by Captain Keith and 
‘obscuring of the disc margins was ob- 
served, otherwise nothing. About this 
time his sight began to get poorer and 
on March 16th he could not see much 
of anything. Subsequently his sight 


in the left eye. In both the right and 
left eyes were found marked separation 
of the retina downward, reaching al- 
most up to the macula region and the 
disc. Vitreous opacities were present 
in both eyes. 

At this time the patient was mark- 
edly improved in general condition and 
he stated that his eyesight was con- 
siderably better. V. R. = 6/18, V. L. 
= 6/26. The fields showed contrac- 
tion as indicated on the chart. At the 
time the patient was seen he was con- 
sidered to be convalescent and ready 
to be returned to England. His urine 
had practically cleared up. I, how- 
ever, prevailed on Captain Thompson 
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to keep him for three weeks longer and 
let me watch his eyes during that pe- 
riod. 

During the next three weeks a dimi- 
nution in the separation of the retina 
in each eye was observed and a con- 
tinuous, tho small, improvement in the 
field of vision was noted. On April 
23rd, a few fresh hemorrhages were 
present in the fundi, but the separation 
had disappeared in each eye. The lim- 
its of the field had practically enlarged 
to normal, being 42 degrees upward in 
the right eye and 46 degrees in the left. 
His vision at that time was, right 6/12 
minus, and left 6/18 minus. A month 
after his arrival in England he was 
heard from and was apparently pro- 
gressing well. 


BILATERAL TUBERCULOMA OF 
THE ORBITAL LACRIMAL 
GLANDS. 


HarrY VANDERBILT WURDEMANN, 
Cart. M. C., 


BASE HOSPITAL, CAMP LEWIS, 
WASHINGTON, 


Without present access to the litera- 
ture I can not recall to mind any cases 
of tuberculosis of the lacrimal glands; 
but surely such have occurred and have 
been noted. 

Mrs. M. W., aged 40, colored, May 
27, 1918, referred by Dr. Gates, of Se- 
attle, complained of pressure upon eye- 
balls, headaches, poor sight and her 
unsightly appearance from protruding 
eyes, which had come on within two 
years. 

Had syphilis four years ago with + + 
Wassermann, three years treatment, no 
present symptoms. No treatment for 
nearly a year. A well developed adult, 
negro-indian descent. Family history 
negative, except one sister had died of 
phthisis pulmonalis. Physical exami- 
nation negative, except for chloasma of 
face and the condition of eyes. 

Bilateral nodular tumors of both or- 
bits in site of lacrimal glands, causing 
an apparent exophthalmus with “frog 
face.” 

V. R. 6/xx, L. 6/xx, R. + 1.50, > 


+ 0.62. cy. ax. 90° = 6/xx. L. + 2.00, 
— + 0.62 cy. ax. 90° = 6/xx. No diplo- 
pia or muscular error, no fundus le- 
sions, no real exophthalmus. Nose, 
throat and lymphatics normal. Wasser- 
mann negative, urine and blood nega- 
tive. 

The history practically excluding lu- 
etic gumma or osteoid changes, a ten- 
tative diagnosis of tumors of the orbit, 
possibly of the lacrimal glands, was 
made; and advice given of observation 
for a month or two before probable 
operation. 

September 9, 1918. Minor Hospital, 
Seattle. Dr. C. R. Rion, ether anesthe- 
sia. Typical excision thru eyebrow in- 
cision on right side, of a very large, 
hard, nodulated orbital lacrimal gland 
in its entirety. September 17, 1918. 
Minor Hospital. Excision of a like tu- 
morous gland from the left side; Dr. 
Fredk. Adams assisting, Dr. C. R. 
Rion, anesthesia. On neither side was 
the palpebral gland found involved, 
and on both sides the glands were 
shelled out by blunt dissection with but 
little difficulty. On the right side im- 
mediate union was found on first dress- 
ing on the fourth day; but oné week 
later, altho the site of the operative 
area healed, a sulcus of about 3 cm. 
formed above the eyebrow which after 
two weeks showed no signs of healing, 
but was rather progressing, dissecting 
up the periosteum of the forehead. 
Then the report of the pathologist had 
come in showing unsuspected tubercu- 
losis of the gland. The patient was 
then given 15 Tb. injections by Dr. 
Gates. Under these, together with 
diamzon ointment locally, healing was 
completed within eight weeks. 

The left side, however, healed by 
first intention and no dressings were 
necessary after the 10th day. 


REPORT OF PATHOLOGIST. 

Macroscopic-—Gland 3x2x1 cm. in 
size. Markedly indurated but smooth 
and of even contour. -Cross section dis- 
closes homogeniety of tissue resem- 
bling sarcoma. 

Microscopic. — Connective tissue hy- 
perplasia has widely separated the gland 
acini, until it has an adenomatous appear- 
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ance. Thruout is more or less dense 
small, round, cell infiltration. Here and 
there thruout entire section are remains 
and portions of ideal microscopic tuber- 
cles, consisting of epitheliod cells, giant 
cells and small cell infiltration. 

More rarely an ideal microscopic tu- 
bercle is seen. 

Diagnosis.—Tuberculosis of the lacri- 
mal gland. 

Date, September 19, 1918. 

Examined by O. J. West, M. D. 


. REMARKS ON LACRIMATION AFTER RE- 
MOVAL OF THE LACRIMAL GLANDS. 


There are two lacrimal glands for 

either eye, the major or orbital, the mi- 
nor or palpebral. _Removal of the lat- 
ter almost totally restricts the forma- 
tion of the lacrimal fluid, even in weep- 
ing, for the ducts are abated and the 
communication with the superior or 
orbital gland cut off, which then goes 
on to more or less atrophy. 

Removal of the orbital gland but par- 
tially diminishes the lacrimal secretion, 
tho it is lower than the physiologic nor- 
mal. Even true weeping occurs from 
grief or irritant stimulation. 

Removal of both orbital and palpe- 
bral portions, or the palpebral gland 
alone, gives a dry eye for ten days or 
so; but soon compensation occurs, 
enough watery fluids being secreted to 
fully lubricate the conjunctiva. 


SPASM OF ACCOMMODATION 
WITH DISTURBANCE OF OC- 
ULAR MOVEMENTS OF 
DENTAL ORIGIN. 
GILBERT D. Murray. 
SCRANTON, PA, 

M. J.—Machinist, age 50 presented 
himself at the office on October 22nd, 
wearing an axious look, and said he 


had been obliged for the last week to 
quit work on account of his eyes. Pa- 
tient complained that every time he 
looked away from the median line, 
either to the right, left, up or down 
he would become so dizzy as to almost 
fall. This dizziness was accompanied 
by severe pain in the eyes and temples. 
He could see his work without any dif- 
ficulty when looking directly at it. 

Vision was 20/20 each eye; presby- 
opic, one diopter. Exophoria, with 
plus 2 spherical, he could see one meter 
type to 12 or 13 inches. This type 
could not be seen beyond and within 
this range. While looking at a+pencil 
held in different parts of the field he 
would almost fall off the chair from 
dizziness. Physically he was well 
nourished, though pale. Blood pres- 
sure 120. Urine, pupils, and fundus 
negative. Teeth had all been removed, 
except six incisors which were badly 
worn but looked so sound that the 
doctor who made the X-ray thought 
it a useless proceedure. Locomotion 
and hearing negative. Headaches for 
three weeks preceded the dizziness 
which brought him to the office. Both 
eyes showed incipient cataracts. 

The skiagrams made of the teeth 
showed three large abscesses at the 
apices and one unerupted tooth imme- 
diately beneath the abscess. Both un- 
erupted tooth and abscessed teeth were 
removed, and the man’s headaches and 
dizziness were completely and 
promptly relieved. Plus spherical 2 D. 
lenses were ordered for near work. One 
meter type read then 8 to 22 inches. 

It is not unusual to have iritis, ec- 
zema of lids, pain in eyeballs, etc., di- 
rectly traceable to apical abscesses of the 
teeth, but this is the first case of spasm 
of accommodation noticed by the 
writer. The patient has been working 
one month and has had no return of 
the trouble. 


SECTION ON OPHTHALMOL- 
OGY, COLLEGE OF PHYSI- 
CIANS OF PHILADELPHIA. 


November 21, 1918. 


Dr. S. Lewis ZrEcLER, Acting Chair- 
man. 


Retraction of the Globe in Adduction. 


Dr. Wm. ZENTMAYER presented a 
male, aged five years. At the age of 
seven months the mother noticed that 
the left eye “rolled about in the head,” 
and says that this has persisted. With 
eyes in primary position there was a 
very slight narrowing of the palpebral 
fissure on the left side. The right was 
normal. See. Fig. 1. 

In looking to the left, Fig. 2 (p. 204), 
the outward rotation of the left eye was 
limited. In looking to the right the left 
eye became retracted, a distinct. space 
could be seen between the inner surface 
of the lower lid and the globe, and the 
palpebral fissure became distinctly nar- 
rowed. If the fixation was a little 
higher than the horizontal plane in- 
stead of the eyeball rotating strongly 
inward in adduction, when it reached 
a point just to the inner side of the mid- 
dle line the eye shot strongly up. Fig. 3 
(p. 204). If fixation to the right was a 
little below the horizontal plane the ad- 
duction was increased, but no supraduc- 
tion occurred. 

The fundus was normal and the re- 
fraction error was a low H. 

As., against the rule. Turk’s theory 
probably best explains this symptom- 
complex. His view is that the retrac- 
tion is due to inflexibility of the ex- 
ternal rectus muscle of the eye, show- 
ing the phenomena. The oblique move- 
ments of the globe Duane attributes to 
spasmodic contracture of the inferior 
oblique. Parker attributes the closure 
of the fissure to some peculiar associ- 
ated movement produced by synergic 
action of the facial and oculomotor 
nerves. 

The fact that in this case the upward 
shoot of the eye, while occurring at 
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times when the eye is.rotated directly 
to the right, manifests itself always and 
more strongly if the fixation is slightly 
above the horizontal plane suggest that 
this contraction of the inferior oblique 
may be due to a slight paresis of the 
superior rectus muscle of the opposite 
eye. 


Fig. 1. Showing eyes in ordinary position. 


Unilateral Vertical Nystagmus. 


Dr. ZENTMAYER showed a girl, aged 
fifteen years. She had measles at three 
years of age, complicated with otitis 
media purulenta on the left side, and 
esotropia of the left eye. Two years 
ago glasses were prescribed and the 
esotropia disappeared. The eyes are 
now stationary under cover. The left 
eye presented a vertical nystagmus. 
The movements were rather slow. The 
right eye by naked eye examination 
seems to be without nystagmic move- 
ments. Nor could they be detected 
with the ophthalmoscope until the pu- 
pil was enlarged and the optic papilla 
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n adduction. 
Note narrowing of fissure. P. 203. 


Showing retraction of L.« E. in 


closely watched when very slight ver- 
tical motion was detected. 

Most of the cases of so-called unilat- 
eral nystagmus prove on careful study 
to be really anisonystagmic. 
Pigmentation of the Excavation of the 

Papilla. 

Dr. ZENTMAYER exhibited a colored 
woman, aged twenty-seven years, who 
came to Wills Hospital because of as- 
thenopia, right-sided pain in the head 
and recurrent styes on the left side 
In R. E. there was a small vacuole in 
the lens. The papilla was oval axis 
95° and presented an unusually large 
excavation involving four-fifths of its 
surface. It was of the undermined 
type. Within the limits of the excava- 
tion on the temporal side there was a 
dark-gray crescent. The pigment 
seemed to be on the outer wall of the 
excavation. Contiguous with this, out- 
side of the excavation, which extended 
up to the scleral ring, there was a conus 
of pigment of much the same tint. In 
the L. E. the appearances were identi- 
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cal. The refraction error is a low H. 


As. 
Tuberculoma of the Iris. 

Dr. ZENTMAYER showed a colored 
girl, aged six years, the history of 
whose case had not been unsatisfac- 
tory. The L. E. had been inflamed sev- 
eral weeks, attributed to a finger-nail 
scratch. There was a _ yellow-white 
oval mass 4x5 mm. occupying the an- 
gle of the anterior chamber and press- 
ing upon the cornea. The cornea was 


very hazy and the epithelium sha- 
greened. The pupil dilated on the tem- 
poral side. No detailed view of the 
fundus. T-n. Moderate ciliary con- 
gestion. Upper incisors slightly 
notched. Wassermann negative. von 


Pirquet positive. After the inocula- 
tion a small gray focus of infiltration 
appeared in the cornea. Animal inoc- 
ulation will be performed to confirm 
the diagnosis. 
Successful Extraction of an Opaque 
and Dislocated Lens. 
Dr. Howarp E. HANSELL presented 


a woman, aged forty-five years, who 


Fig. 3. Showing occasional upward shoot of L. 
adduction. P. 203. 
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complained of gradually increasing loss 
of vision for ten or more years. A dif- 
fuse uniform opacity involved the en- 
tire lens of each eye. She had fre- 
quently sought surgical aid but had 
been refused. 

A preliminary iridectomy on each 
eye was performed. A slight escape of 
vitreous followed in each eye, draw- 
ing attention for the first time to the 
dislocation of the lenses. The wounds 


Fig. 4. Case II. Showing retraction of left eye in 
adduction. Note narrowing of fissure. P. 2 


healed promptly altho final recovery 
was slow. 

The left lens was extracted a few 
weeks later by the wire loop with the 
loss of an insignificant amount of vit- 
reous. Recovery uneventful. Final 
vision with correcting glass = 20/20. 

The success of the operation was due 
in great part, if not altogether, to the 
large conjunctival flap, prepared before 
making the limbus incision, and drawn 
completely over the wound after the 
lens was extracted. 

Dr. Krauss.recalled the case of an 
aged man, who dislocated a cataractous 
lens into the anterior chamber, by slip- 
ping in taking a bath. The eye became 


painful. The lens was successfully re- 
moved with a loop with splendid visual 
results. 


Acne Rosacea Keratitis. 

Dr. J. Mitton Griscom exhibited a 
patient who had complained of sore 
eyes during the past eight months. She 
was forty-seven years old, a heavy 
eater and suffered from chronic consti- 
pation. For the past two years she had 
suffered from a typical acne rosacea in- 
volving her nose, chin and cheeks, 
which appeared at about the time her 
menopause first manifested itself. 
When first seen the bulbar conjunctiva 
of both eyes showed numerous pin- 
head sized elevations adjacent to the 
cornea resembling phlyctenules with 
marked injection. On the cornee near 
the limbus were several areas of super- 
ficial infiltration about 2 ‘mm. in diam- 
eter surmounted by whitish necrotic 
tissue the size of a large pinhead. 
There was a band of superficial blood- 
vessels running from the limbus on 
both nasal and temporal sides. The re- 
mainder of the cornea was clear and 
the other ocular structures were free 
from disease. 


Probable Intraocular Growth. 

Dr. G. Oram RING presented a pre- 
liminary report of an interesting case 
which involved a “Question of Diagno- 
sis,” as between malignant disease of 
the retina, and the other pathologic 
conditions, with which it can be con- 
founded. 

The patient, E. B., aged eleven 
months, has been under observation for 
two weeks only. The child had en- 
joyed perfect health from birth, until 
one month before being seen by Dr. 
Ring, when without the slightest pre- 
monition she had a convulsion. Two 
days previously, the patient swallowed 
a very hard cough drop, which was 
passed in forty-eight hours. During 
the same period the mother was suffer- 
ing with influenza (temperature 102°), 
and had regularly nursed the child. 
With the onset of the convulsion, the 
child was immediately weaned. 

Tuberculosis and syphilis were ex- 
cluded, as was malignant disease in the 
family history. Barring the ocular cor- 


| | 
| | 

| 

* 
? 
— 
r 
| 


dition, the child was in all respects 
normal. The morning following the 
convulsion, the eyelids of the right eye 
were greatly swollen, and remained so 
for one week, at which time a “white 
skin” over the sight was observed by 
the mother. 

At the initial hospital examination 
there was a moderate lid swelling and 
a general pericorneal and conjunctival 
flush. The cornea was slightly hazy, 
the anterior chamber quite shallow, the 
periphery of the iris retracted into a 
definite sulcus, especially down and 
out, the pupillary edge being pushed 
forward to the posterior corneal sur- 
face, the iris thus forming an almost 
right-angled curve. The pupil was ver- 
tically oval, the lens slightly hazy, ir- 
regularly swollen and pushed forward, 
especially in the center and to the tem- 
poral side. The reflex was pinkish 
white and proceeded from the anterior 
part of the vitreous. Across this mass 
ran a large and dilated bloodvessel. 
The tension was definitely minus, and 
transillumination gave only a faint re- 
flex up and in. 

Dr. Ring reviewed the points in dif- 
ferential diagnosis, of simple, retinal 
detachment, tubercular choroiditis, 
cysticerci, congenital anomalies, meta- 
static choroiditis, retinitis with massive 
exudation, retinitis circinata, and drop- 
sical degeneration of the rod and cone 
visual cells (de Schweinitz and Shum- 
way), and leaned to the diagnosis of 
retinal glioma, expressing the possibil- 
ity that a metastatic influenzal toxemia 
may have played a minor role in induc- 
ing the ocular picture presented. 

Dr. S. D. Risley said that Dr. Ring 
had kindly given him the opportunity 
to study the case in consultation. He 
had rarely seen any example of disease 
which gave wider opportunity for dif- 
ferences of opinion as to its essential 
character. Dr. Ring’s careful and elab- 
orate analysis had left little opportu- 
nity for additional comment. The sud- 
den onset of convulsions with subse- 
quent expulsion of a foreign body from 
the bowel, followed by the inflamma- 
tory conditions in the eye with loss of 
vision, due to an extensive detachment 
of the retina accompanied by objective 
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signs of an underlying neoplasm 
opaque transillumination, is cer- 
tainly an unusual history. While 
there is the possibility that the intes- 
tinal conditions leading to the convul- 
sions had caused a general toxemia 
which found local expression in the eye 
as a general retinal or _ subretinal 
edema; or possibly a choroidal hemor- 
rhage which would be opaque to trans- 
illumination, nevertheless, careful 
study of the eye left the positive im- 
pression of the presence of a new 
growth. 
in the presence of the extensive de- 
tachment of the retina, he _ did 
not feel that the diminished ten- 
sion of the ball necessarily con- 
traindicated the presence of a new 
growth, as he had many times seen ex- 
amples of detachment of the retina, 
where subsequent enucleation had 
demonstrated the presence of a sar- 
coma, but which had nevertheless pre- 
sented normal or diminished tension as 
part of the clinical picture. Notwith- 
standing this somewhat definite state- 
ment of opinion, he nevertheless felt 
that the questionable diagnosis could 
be rendered definite only by the lab- 
oratory study of the eye, and he hoped 
that Dr. Ring would at a subsequent 
meeting of the Section inform the Fel- 
lows as to the pathologic finding. 

Dr. Zentmayer said there were two 
statements in Dr. Ring’s paper which 
were open to discussion. Dr. Ring 
states that detachment of the retina 
could be excluded because of the ab- 
sence of trauma and of a refraction 
error of sufficient degree to cause it. 
These, however, were not all of the 
causes of detachment and there was 
one pertinent to the diagnosis in his 
case. Nettleship first described the 
condition, and there have been several 
since reported, one by Dr. Zentmayer 
in which the picture of glioma was due 
to detachment of the retina the result 
of the subretinal presence of a serous 
fluid containing cholesterin, the prob- 
able remnants of an extension hemor- 
rhage. These cases have usually a his- 
tory of a preceding exanthem, com- 
monly measles. As to the value of the 
intraocular T. in diagnosis Dr. Zent- 
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mayer’s personal experience was at va- 
riance with that of many clinicians. 
He had never met with minus T. in an 
eye with a well-defined intraocular tu- 
mor, unless, perforation of the coats 
of the eye had occurred or an irido- 
cyclitis had developed. He had, how- 
ever, met with plus T. in pseudoglioma. 
Personally, therefore, he would con- 
sider a decided plus T. to strongly 
favor a diagnosis of glioma and a de- 
cidedly minus T. to almost surely ex- 
clude this diagnosis. 

Dr. Hansell said the careful clinical 
analysis of the pathologic changes so 
graphically depicted by Dr. Ring point 
to but one interpretation, namely, gli- 
oma of the retina. He examined the 
patient at Dr, Ring’s request upon two 


- occasions at an interval of a few days. 


During that time the disease had per- 
ceptibly advanced. The vitreous body 
was completely filled by a white mass, 
the lens pushed forward until the an- 
terior chamber was almost annihilated. 
The rapid growth, the characteristic- 
ally white appearance of the tumor, the 
absence of history of any of the usual 
causes of pseudoglioma, made the di- 
agnosis almost certain. 
J. Mitton Griscom, M. D., 
Clerk. 


JOINT MEETING OF THE CHI- 
CAGO OPHTHALMOLOGICAL 


AND CHICAGO MEDICAL 
SOCIETIES. 


December 18, 1918. 


Fourteen Points Concerning Ophthal- 
mia Neonatorum. 

Dr. FRANK ALLport had endeavored 
to formulate fourteen points which he 
considered especially important in con- 
nection with this subject. 

First: Ophthalmia neonatorum is re- 
sponsible for about 20 per cent of the 
blind in the United States, and for 
about 25 per cent of inmates of blind 
asylums. 

Second: It costs about $30.00 a year 
to educate an ordinary child, and about 
$400.00 a year to educate and care for 
a blind child. 


Third: There are about fifty blind 
schools in the United States, costing 
about $2,000,000 a year to maintain. 

Fourth: Ophthalmia neonatorum 
costs the United States about $7,000,- 
000 per annum in actual money. 

Fifth: Next to optic nerve atrophy, 
ophthalmia neonatorum is the most 
prolific cause of blindness in the United 
States. 

Sixth: The Credé treatment for all 
new-born children would almost en- 
tirely eliminate this disease and its 
dreadful consequences from the world. 

Seventh: The use of this evidently 
necessary treatment is by no means 
universal, and its omission is not con- 
fined to midwives. In order to accom- 
plish its purpose the use of this treat- 
ment should be invariable. It should 
be understood that gonorrhea is not 
the only condition that will produce 
this disease, but that it may occur 
from other and nondisgraceful causes. 

Eighth: Midwives are a financial and 
sociologic necessity. Fully one-half 
of the confinements are attended by 
midwives. If it were not for these mid- 
wives most of these cases would be 
merely looked after by friends and rel- 
atives. Midwives should be educated, 
examined, licensed and inspected, and 
should always call in medical assist 
ance in complicated cases. 

Ninth: Births should be .compul- 
sorily reported within a few hours. The 
ocular condition should be reported, 
and the physician should state Whether 
or not he has used the prophylactic 
treatment. 

Tenth: Suitable laws should be 
passed in each state providing for the 
invariable use of Credé prophylaxis in 
all newly born children, and proper 
penalties should be imposed for the non- 
observance of such instruction. Every 
legitimate method of educating and en- 
lightening the people, the midwives 
and the doctors should be encouraged. 

Eleventh: While not prophesying as 
to what the future may produce in the 
way of prophylaxis, it is reasonably 
certain that at present there is no rem- 
edy that can take the place of nitrat of 
silver. It alone has stood the test of 
time. In order to provide free and re- 
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liable silver solutions some states and 
cities prepare and distribute tresh and 
carefully compounded solutions to doc- 
tors and midwives on application. 

Twelfth: One almost insurmount- 
able difficulty in the way of proper 
treatment of ophthalmia neonatorum 
is the paucity of resources in combat- 
ting the disease. A _ small hospital 
should be established in every large 
city for the prompt reception of such 
cases. Or it should be clearly under- 
stood by health officers, doctors, mid- 
wives, visiting nurses, etc., that certain 
hospitals will receive such patients, in 
special wards, at any time, day or 
night, and undertake to provide expert 
medical attendance and proper care. 

Thirteenth: Health departments in 
the larger cities should employ an ex- 
perienced eye nurse to search out and 
follow up cases of ophthalmia neona- 
torum, and to see that immediate ac- 
tion is taken when cases are found. 

Fourteenth: I believe that great ben- 
efit can be accomplished by the free 
and frequent distribution of brief and 
pointed pamphlets, printed in several 
languages, by some central organiza- 
tion, such as the National Committee 
for the Prevention of ‘Blindness. 

The paper contained a sample of 
what Dr. Allport believed should be 
covered in such a leaflet. 

Discussion.—Dr. Richard J. Tivnen 
emphasized some of the points brought 
out by Dr. Allport and thought the out- 
standing feature of this disease was 
that it could be prevented. This meant 
that 25 per cent of the blindness among 
children could be eliminated, and it was 
a reflection that even one of these 
cases, in the light of modern treatment, 
should have been blind. At one time 
our Committee on the Prevention of 
Blindness thought that the best way to 
prevent ophthalmia neonatorum was 
thru legislation, but it was _ soon 
found that this was a very discouraging 
and unsatisfactory way of meeting the 
problem. We then turned to what we 
afterwards found to be the best plan— 
education. This “education” should 
come from within the profession as 
well as from without. 

The one thing that had proved most 


effective in preventing this disease was 
the so-called Credé method of prophy- 
laxis, which was very simple and could 
be carried out with some simple in- 
struction by anybody. It simply meant 
the instillation in the infant’s eye, fol- 
lowing birth, of a drop of 2 per cent 
solution of nitrat of silver. Many of 
the obstetric textbooks, however, were 
lax in their instructions about carrying 
out this procedure. They failed to say 
that the only time the solution should 
be dropped in the eye of the infant was 
immediately after birth and if it required 
further treatments it was applied to 
the lids. He knew of one case where it 
had been dropped in the eyes four or 
five times a day for a considerable 
period with disastrous results. 

The Credé preventive was the ac- 
cepted treatment for the prevention of 
infection, and if the profession would 
adopt it universally it would be a long 
step forward in the elimination of 
blindness due to ophthalmia neonato- 
rum. Education might also with ad- 
vantage take the form of a more inti- 
mate codperation between the special- 
ists in diseases of the eye and the gen- 
eral practitioner in the handling of 
these cases, and in the early recogni- 
tion of the disease. It was idle to talk 
of preventing blindness if the cases 
were not recognized and treated early. 

The ulcer of the cornea which was so 
destructive seldom appeared for sev- 
eral days, and was usually preceded by 
redness, edema and discharge. It 
could be said that a reddened, discharg- 
ing eye with a swollen eyelid in the 
baby at birth was more than suspi- 
cious, and should always be investi- 
gated and treated. Every eye-man on 
the staff of every general hospital 
should insist that he be granted the op- 
portunity to deliver a course of lec- 
tures on this subject to the nurses, and 
public lectures with stereopticon slides 
which would particularly appeal to the 
people would have a wonderful effect 
in bringing about the recognition and 
dangers of this disease. , 

Dr. N. C. Nelson reported on the 
treatment used in this class of cases at 
the Illinois Charitable Eye and Ear In- 
firmary. He stated that they saw 
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many cases that had been treated with 
the Credé method, and yet developed 
ophthalmia neonatorum. This was due 
to one of two things, either the im- 
proper application of the silver nitrat 
solution, or the eyes were infected 
postpartum by the person delegated to 
care for the mother and babe. In more 
than 70 per cent of their cases the in- 
fection began from two to ten days 
after birth, about 50 per cent oc- 
curring on the third or fourth day and 
the other 20 per cent from two weeks 
to two months after birth. 

Owing to their cases coming to the 
hospital so long after infection began, 
the percentage in which both eyes 
were involved was very high, 84 per 
cent, as compared with only 6 per cent 
R. E. and 10 per cent L. E. This proved 
how important it was to have the treat- 
ment early. Nearly all cases with only 
one eye involved came for treatment 
within the first week and of those only 
2 per cent developed infection in the 
other eye. 

In the very acute cases ice was used 
to the eyes from two to three hours, 
repeated every four hours for the first 
twenty-four to thirty-six hours. He 
did not consider it good policy to keep 
the ice on constantly as it lowered the 
vitality of the cornea and thus defeated 
its purpose. The mother was _ in- 
structed how to bathe the eyelids with 
pledgets of cotton soaked in warm 
boric acid solution every fifteen min- 
utes. The eye was irrigated with great 
care every two hours in the beginning 
and later every four hours, every pos- 
sible precaution being taken to prevent 
injury of the cornea. A one-half per 
cent solution of atropin was used three 
times daily to cure the iritis or prevent 
its development. 

Some form of silver was usually 
dropped in the eye three or four times 
daily without everting the lids. As 
soon as three negative smears were ob- 
tained the patient was dismissed and 
given a mild solution of zine and boric 
acid to be used at home several times 
daily, returning twice a week for four 
weeks. In treating ulcers of the cornea 
they generally used alcohol or tincture 


of iodin and seldom the thermic cau- 
tery. 

He thought it made little difference 
what was used. The important factors 
were to get the cases early, keep them 
clean, and handle the lids carefully 
during treatment. If this was done the 
majority of cases would recover with- 
out complications. 

Dr. A. A. Hayden endorsed every- 
thing Dr. Allport had said. Dr. Agnew, 
of New York, a long time ago devised 
a fairly permanent solution of silver 
nitrat, containing to the ounce one 
dram of sweet spirits of niter, which 
kept the solution stable for a number 
of months. He believed it was not nec- 
essary to evert the lids if a lid elevator 
was used thru which the irrigation 
could be made. This elevator con- 
tained a canal with two or three open- 
ings in the margin of the end which 
was placed under the upper lid, and 
allowed free irrigation. The accumu- 
lation of pus could be decreased by 
frequently anointing the lids with a 
1:5000 bichlorid solution. Specific in- 
struction should be given in works on 
obstetrics not to irrigate the eye with 
salt solution before using the silver ni- 
trat, as was often done. 

In his opinion ice should not be ap- 


plied for more than ten or fifteen min- - 


utes at a time, application being made 
as often as every two or three hours. 
The thing that gave most relief after 
the lids became enormously swollen 
was an early canthotomy. Nurses and 
doctors should use every possible pre- 
ventive measure to avoid personal con- 
tamination. Large glasses should be 
worn in the treatment of these cases, 
as was done in various operations for 
puS tubes or other operations in which 
the gonococcus might be present, and 
the hands should be most carefully 
washed before and after the treatment. 

Dr. Henry Mundt was convinced 
that education was a very. important 
factor in the prevention of gonorrheal 
ophthalmia. Where education failed 
the fear of God placed in a man’s heart 
might be of some value. He cited a 
case against a hospital in this city in 
which argyrol was used in place of sil- 
ver nitrat in which the hospital and 
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physicians were assessed in the neigh- 
borhood of $14,000. Men who formerly 
believed that a substitute for the Credé 
method could be used were now con- 
vinced that this should not be at- 
tempted. In a great many hospitals if 
physicians wanted anything else used 
it was necessary to give a written or- 
der to that effect, and most men would 
think twice before doing this. He 
agreed with Dr. Hayden that an ex- 
ternal canthotomy was one of the most 
helpful things in preventing, also in the 
treatment of corneal ulcer. 

Dr. John M. Lipson stated that in fif- 
teen years’ experience only one child 
had developed ophthalmia neonatorum. 
All of his cases were treated exactly 
alike by means of the Credé method 
and he did not understand why this 
child developed the disease, unless it 
was the only one in which the gonococ- 
cus was present. It was his opinion 
that the cases that did not develop the 
ophthalmia neonatorum did not have 
the gonococcus. 

Dr. Thomas O. Edgar, Dixon, IIli- 
nois, reported an unusual case seen by 
him during the past year and a half. 
A two-months-old baby was brought 
for examination with a history of ‘hhav- 
ing what was presumed to be two per 
cent silver nitrat dropped into its eyes 
six or eight hours after birth by a prac- 
tical nurse. The baby, previously 
quiet, cried severely during the night. 
About 4 A. M., eight hours after the 
use of the silver nitrat, the right eye- 
lids began to bleed and continued to 
do so all that day, becoming much 
worse in the second evening, and, in 
spite of the employment by a second 
doctor, who had been summoned, of 
various means to stop the hemorrhage, 
including the use of cotton packed un- 
der the lid and the injection of some 
kind of serum into its leg, the bleeding 
ceased only after a grave loss of blood 
during the next twenty-four hours. 

Three days later, the right eye 
bled again for several hours. Dur- 
ing this time the eyelids of the 
right eye were much swollen. When 
first seen by Edgar at the age of two 
months the upper eyelid of the right 
eye was slightly congested and 
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showed a tendency to invert, while the 
cornea exhibited a central whitish 
opacification, superficial but also ex- 
tending into the deeper layers. This 
area in its densest portion was approx- 
imately round in shape, about five mil- 
limeters in diameter and showed sev- 
eral pin point brownish areas, probably 
due to argyrol. The left cornea was 
clear. A bacteriologic smear from the 
conjunctival sac in each eye proved 
negative. The eyelashes for a definite 
portion of the border of the right upper 
lid extending eight millimeters tem- 
poralward from the center of the lid 
border continued during the next year, 
at times, especially when the baby 
cried, to rub the cornea and even 
caused a faint pannus in the upper 
peripheral portion. 

The question of hemophiliac diathe- 
sis having arisen in this case, the test 
of the coagulation time and hemo- 
globin was more than once taken during 
its first year; and together with a gen- 
eral physical examination by a compe- 
tent internist proved normal. There 
was no history of hemophilia in the 
family. When the child was fourteen 
months old the parents consented to 
a modified Hotz operation for the cir- 
cumscribed entropion, with an excel- 
lent cosmetic and therapeutic result. 
When seen four months later, the cor- 
nea had become much clearer. Accord- 
ing to the history as given it is not cer- 
tain that there was any bleeding from 
the left eye; if present, it must have 
been insignificant; in explanation of 
which it is possible that none or little 
of the medicine was gotten into the 
second eye. 

It was thought by some of the par- 
ties concerned that there was the possi- 
bility of an error in the strength of the 
silver nitrat. The pathogenesis is 
not, then, satisfactorily established. 
This case is not cited against the use 
of the Credé prophylaxis for ophthal- 
mia neonatorum, but to show that, like 
any other procedure, it must be used 
correctly and with all due precaution. 

Dr. Charles H. Long said that when 
in general work he had taken care of 
some 1,500 obstetric cases, and all of 
them were treated with a 1 per cent 
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solution of nitrat of silver. He never 
had a case of ophthalmia neonatorum. 
The cases of this disease which he saw 
were from the practice of midwives and 
he thought education among midwives 
should be brought about. Most of them 
knew nothing of antiseptics and were 
strangers to what should be done to 
prevent ophthalmia neonatorum. In 
his opinion it would be an excellent 
plan for health officers and medical so- 
cieties to appoint one meeting a year 
to discuss this subject and invite mid- 
wives and nurses to be present. In this 
way much could be done toward edu- 
cating them along this line. It seemed 
necessary to have midwives, for with- 
out them many cases would have no 
care at all. 

Dr. Clarence Loeb stated that ocu- 
lists objected to the licensing of optom- 
etrists because they did not possess 
sufficient skill and knowledge to do 
their work properly, and he believed 
the same thing should hold true of ob- 
stetricians and midwives. The profes- 
sion of midwifery should not be toler- 
ated in this day of charitable physi- 
cians and so many free dispensaries 
and hospitals. In many states it was 
obligatory to report all sore eyes of in- 
fants and then the health department 
saw that the cases were properly 
treated. The Credé method was all 
right as far as it went, but all cases 
should be reported with a statement of 
the kind of treatment used. 

As to discussing the subject, this had 
been tried in Missouri a couple of years 
ago, but they had great difficulty in 
getting the members of the medical 
societies to provide a place for such 
discussions, and the meetings were not 
well attended. The profession and pub- 
lic were lukewarm. Those who did at- 
tend probably learned a great deal, 
but the majority of them forgot ft very 
speedily. If proper pamphlets could 
be given to the women at the psycho- 
logic moment, shortly before the birth 
of the child, they would probably be 
impressed and insist upon proper treat- 
ment. In his opinion the best plan of 
education was to teach this subject in 
the medical schools in a more complete 
manner, including the prophylaxis. 


This should be one of the questions on 
examination day and the men would 
know, at least at graduation, how to 
treat and how to prevent it. 

Dr. Allport, in closing, said that in 
most of the laws which had been en- 
acted in the different states it had been 
specifically stated that all cases of red 
eyes should be assumed to be ophthal- 
mia neonatorum and so taken care of. 
His paper dealt with the prophylaxis 
and not the treatment of ophthalmia 
neonatorum, which was a large and en- 
tirely different subject. He did not 
wish to be understood as stating that 
the only thing to be done to prevent 
this disease was to use nitrat of sil- 
ver. He believed that was at the pres- 
ent time the only drug to be used, but 
many other things should be taken into 
consideration, as shown in the leaflet 
which he had compiled for distribution. 

Prevention begins before birth and 
the vagina should be properly cleansed 
so as to provide as clean a passage as 
possible for the child and other pre- 
cautions taken. There are various rea- 
sons why nitrat of silver did not al- 
ways prevent ophthalmia neonatorum. 
It must be properly used; in many 
cases where the treatment failed the 
solution did not reach the conjunctiva 
at all. The solution must be absolutely 
reliable. He did not know what pro- 
duced the unfortunate results in the 
case reported by Dr. Edgar, but it was 
not due to the nitrat of silver if it 
was in proper condition when it was 
used. Dr. Nelson spoke of the late 
invasion of ophthalmia neonatorum, 
but in his opinion if this occurred more 
than three or four days after birth it 
was due to something that happened 
after birth and was not a true ophthal- 
mia neonatorum. 

As to midwives, Dr. Loeb thought 
they should be classed with optometrists 
and he sympathized with that. Theo- 
retically midwives should be abolished ; 
they are not competent to take care of 
children at birth, but children are being 


~ born at a great rate each year and the 


doctors are not able to take care of 
them all even if called, and poor people 
do not indulge in doctors very much, 
anyway. In his opinion it was not 
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practical to attempt to abolish them, 
and as a practical matter they must be 
educated and retained. The best way 
to get along with the subject is to try 
to make the midwives better and edu- 
cate them as much as possible. With 
this object in view it might be a good 
plan to invite them to attend meetings 
at which this subject is discussed. 

In the matter of education, legisla- 
tion went a long way and was very 
helpful, but people in general must be 
educated to understand about these 
things. He was for a number of years 
general chairman of the Committee for 
the Prevention of Blindness in connec- 
tion with the A. M. A. At that time 
they had local chairmen in every state 
in the Union except three, and there 
was an organization for the promulga- 
tion of knowledge concerning the con- 
servation of vision. Meetings were 
held to educate the people about the 
care of their eyes and a series of twenty 
leaflets were published and distributed 
throughout the states; lectures were 
given to nearly 2,000,000 people and in 
the neighborhood of 200,000 pamphlets 
were given out. It was his opinion 
that this campaign did a great deal of 
good. It was too much to expect per- 
fection, but we should keep hammering 
and hammering away and be satisfied 
with doing all the good we can. 
Trachoma. 

Dr. CLARENCE Logs stated that this 


disease had been endemic in Europe: 


since antiquity, although it had been 
believed that it first appeared in Eu- 
rope at the beginning of the nineteenth 
century. It was an interesting com- 
mentary on the improvement in pro- 
phylaxis and hygiene since that time to 
note the rarity of the disease in the 
armies engaged in the present war. 
With the possible exception of the 
negro, no race and no land is free from 
trachoma, but certain areas seem to be 
more infected with it than others. 

In the United States it was espe- 
cially prevalent among the Indians, in 
the mountains of Kentucky, and in the 
eastern centers of immigrant popula- 
tion. This wide dissemination of the 
disease was important for two reasons: 
first, because its destructive effect upon 
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the eyesight was daily adding to the 
quota of the blind of every nation; and, 
second, because its infectious character 
made even a single case a source of 
danger to the community in which it 
existed. It had been estimated that 
9.4 per cent of all blindness was due 
to trachoma, and that this disease could 
be classed among the _ preventable 
causes of blindness. 

It was a disease primarily of the 
conjunctiva, although its influence in 
causing blindness was exerted through 
the complications affecting the cornea. 
Its pathologic anatomy consists in 
numerous inflammatory infiltrations of 
the conjunctival tissue. These enlarge 
and form the “granulations” which are 
characteristic of the disease. These 
may be present as isolated follicles, 
more or less hidden by the hypertro- 
phied conjunctiva which takes on a 
papillary character, or the follicles 
themselves may be so numerous as to 
be the predominant feature of the dis- 
ease. Finally, there may be any stage 
of gradation between these two forms. 

As to etiology, little could be defi- 
nitely stated. The disease is highly 
contagious, but its transference is 
brought about only by actual contact of 
the nonaffected eye with some article 
contaminated by the secretions of the 
affected eye. While not contagious in 
the same sense as influenza and similar 
diseases, it is probably caused by some 
microorganism, the nature of which 
has not been satisfactorily settled. 

The symptoms of trachoma vary 
with the stage of-its development; in 
the beginning the patient may be 
very little inconvenienced or there may 
be fulminating symptoms. The cicatri- 
cial stage is marked by the appearance 
in the conjunctiva of fine, white lines, 
which increase in length and width, 
forming a network in whose interstices 
the remnants of conjunctiva appear as 
red islands. The amount of scar tis- 
sue depends on the age of the process, 
the severity of the disease and the lack 
of treatment or its improper character. 

As the scar tissue contracts the cul- 
de-sacs are obliterated, adhesions be- 
tween the ocular and palpebral conjunc- 
tiva develop and the whole conjunc- 
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tival sac shrinks, drawing the lids close 
together, limiting their movements and 
narrowing the palpebral orifice. Even- 
tually the margins and lower parts of 
the lids will be curved inwards against 
the eyeball, a condition called entro- 
pion. The constant rubbing of the cor- 
nea by the eyelashes causes, subjec- 
tively, intense pain; and objectively 
abrasion of the corneal epithelium with 
opacification of the cornea from a trau- 
matic keratitis, or the formation of 
ulcers. Whether the result of the trichi- 
asis and entropion is corneal opacity or 
staphyloma, or both, the net result is 
the same—complete or almost com- 
lete loss of sight. 

The treatment of trachoma consisted 
of three parts, prophylactic, medicinal 
and surgical, the first of which was the 
most important. The prevention and 
ultimate total eradication of this, dis- 
ease depended upon the ability to iso- 
late the affected individual completely. 
Places where large numbers of people 
are in more or less intimate contact 
should be kept under medical inspec- 
tion repeated at frequent intervals. As 
to medical treatment, each physician 
used the treatment which had proved 
most successful for him. One of the 
best remedies was a 1 per cent solu- 
tion of silver nitrat, especially where 
there was profuse discharge or corneal 
ulcers. 

Dr. Loeb found that the best results 
were obtained in all stages by the use 
of the copper sulphat pencil, applied 
to the upper fold of transmission once 
a day so long as any granulations were 
present. When these were gone it was 
replaced by 2 per cent zinc sulphat, 
one drop daily. Throughout the dis- 
ease the eyes must be cleansed fre- 
quently with a saturated solution of 
boracic acid, which was applied with 
pledgets of cotton well moistened. If 
iritis or ulcers develop the use of atro- 
pin is indicated, together with smoked 
glasses, which are also of benefit where 
there is much photophobia. 

In the surgical treatment, in the be- 
ginning of the disease some form of 
expression of the granulations is to be 
employed, followed by the usual medi- 
cinal treatment. In the cicatricial 


stage the surgical treatment is to be di- 
rected against the effect of the trichi- 
asis and entropion. Sometimes a sim- 
ple canthoplasty is sufficient, but usu- 
ally it is necessary either to move the 
lashes further away from the lid mar- 
gin, or to create a new lid margin, or 
even to remove the tarsus. An optical 
iridectomy may be of service in cases 
of corneal opacities. 

Discussion.—Dr. H. W. Woodruff, 
Joliet, Illinois, believed that in the be- 
ginning of trachoma, when the typi- 
cal granulations were present, there 
was a very definite indication for the 
operation of expression ; and the results 
were so marked that there was no ques- 
tion about its value. After reaching 
the cicatricial stage with deformities 
of the lid there were certain definite 
conditions to deal with. The nar- 
rowed palpebral fissure was dealt with 
by canthotomy. The ingrown eye- 
lashes were dealt with by the well 
known Hotz operation or by skin 
grafting or by marginal mucous grafts. 
The operation of tarsectomy he con- 
sidered the greatest triumph of the 
surgery of trachoma. 

The one characteristic feature of tra- 
choma was its tendency to relapse. 
One theory was that pannus was due to 
the rubbing of the lid on the cornea and 
another that it was due to trachomatous 
disease on the cornea, but there was no 
question that the rubbing of the 
scar tissue of the lid was a very promi- 
nent factor and the operation of tar- 
sectomy was indicated in these cases in 
which relapses occurred where there 
was not too great an atrophy of the 
conjunctiva of the cul-de-sac. The 
operation was so comparatively simple 
and the results so certain that it 
seemed as though anyone who had had 
experience with trachoma cases and 
their relapses would be a strong advo- 
cate for it. It was important that it 
be done with great care in order to 
preserve the muscular tissue; and 
nothing be removed except the tarsus 
and overlying conjunctiva. In remov- 
ing the tarsus it was important that it 
be removed near the lid border as pos- 
sible. At least near enough to take in 
the longitudinal scar which corre- 
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sponded to the sulcus subtarsalis, be- 
cause that was the particular point 
where the deformity began and where 
there was nearly always a linear scar. 
A.FreD N. Murray, M. D., 
Secretary. 


COLORADO OPHTHALMOLOG- 
ICAL SOCIETY. 
January 18, 1919. 

Dr. Joun A. McCaw, Presiding. 
Corneal and Uveal Tuberculosis. 

W. C. Bane, Denver, again pre- 
sented a case of corneal and uveal 
tuberculosis exhibited at the previous 
meeting of the society. At that meet- 
ing the tension of the patient’s right 
eye was 54 mm. of mercury, and the 
tension subsequently increased to 
about 60 mm. of mercury. On Decem- 
ber 31 a scleral puncture was made in 
the lower outer quadrant, and the ten- 
sion fell to 20 mm. of mercury; but in 
three days had risen to 43 mm. of mer- 
cury, and in five days to60 mm. There 
was also by this time severe pain in 
the eye. On January 11 sclerocorneal 
trephining was done, using the Fox 
flap. After a few hours the eye was 
comfortable, and there had been no re- 
turn of pain. The tension was still 
subnormal; the vision at times of the 
hand as an object. 

Discussion.—J. A. Patterson, Colo- 
rado Springs, referred to a case of 
uveitis in which on account of increase 
of tension he had done two trephin- 
ings, with temporary improvement 
each time, but permanent gain was ap- 
parently interfered with by a large 
store of whisky which was concealed 
in the patient’s residence. 

Edward Jackson, Denver, referred to 


‘a case of trephining in which the large 


cystoid scar of irregular shape per- 
sisted after the operation, the trephine 
opening being visible as a dark circle 
through the cyst. 

D. H. Coover, Denver, who had done 
about an equal number of trephine 
operations with the Elliot flap and 
with the Fox flap, felt that with the El- 
liot flap one was much more likely to 


get a cystoid cicatrix than with the 
heavier flap. He thought that the rea- 
son there were so many cases reported 
of infection after the Elliot operation 
was that the conjunctiva became so 


thin that there was more danger of 


germs penetrating than through the 
heavier flap. If this flap were seen sev- 
eral months later it would be very 
much thinner, but it would not be so 
thin as with the Elliot technic. 

C. E. Walker, Denver, referring to 
the fact that in Dr. Bane’s case the use 
of atropin had apparently greatly in- 
creased the tension before operation, 
suggested that in any case where atro- 
pin seemed to be indicated but its use 
involved some risk, it was better to use 
homatropin on account of the fact that 
the action of the latter was much 
briefer and much more easily con- 
trolled. 

J. A. Patterson, Colorado Springs. It 
is often difficult to get sufficient dilata- 
tion with homatropin. I inject dionin, 
holocain, and a drop of the ordinary 4 
per cent solution of atropin under the 
conjunctiva, with excellent results. 
The dionin greatly hastens complete 
action of the atropin. 

FE. R. Neeper, Colorado Springs. We 
have not sufficiently realized the value 
of cocain in these cases. I have had 
much better results from using cocain 
in conjunction with the mydriatics than 
where they were used by themselves. 
By this process adhesions break down 
much more rapidly. The cycloplegics 
all cause a relaxation of the circular 
muscles, whereas cocain contracts the 
straight muscle fibers. 

W. H. Crisp, Denver, stated that he 
had on several occasions, with great 
advantage to the patient, changed from 
the use of eserin to that of atropin, 
after satisfactorily testing the patient’s 
reaction to the use of homatropin. 

J. A. Patterson, Colorado Springs. 
In the case of an eye struck by a 


ricocheted bullet, where the patient. 


was uncomfortable under either atro- 
pin or eserin, the eye became quiet and 
comfortable under the use of a pre- 
scription containing a small amount 
of cocain a small amount of holocain, 
and some hyoscin. 
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Dr. Bane (closing). The opinion 
was freely expressed at the last meet- 
ing that trephining would be undesir- 
able in my case; but the operation has 
so far proved beneficial and has not 
given rise to any trouble whatever. 


Iridectomy for Glaucoma; Communi- 
cating Vein on Disc. 

Edward Jackson, Denver, showed a 
man of 65 years upon both of whose 
eyes an iridectomy had been done for 
glaucoma by Dr. E. V. L. Brown of 
Chicago. Before the operation vision 
had been failing rapidly, and each disc 
was cupped 5 or 6 diopters. Now, 
eight months after the operation, the 
eyes were quiet, tension right 28 and 
left 20 mm., and vision was improving 
slightly (right vision of moving ob- 
jects, left 2-100ths). In the left eye a 
communicating vein, as large as the 
superior and inferior branches, formed 
an irregular circle two-thirds the diam- 
eter of the disc, starting from the supe- 
rior vein close to where it emerged, 
passing around the temporal side of the 
glaucoma cup, and ending in the infe- 
rior branch. It was quite tortuous, 
and seemed to give off no small 
branches in its course. 

‘Discussion.—_W. H. Crisp, Denver, 
had seen this man _ several times 
before he went to Chicago for his 
operation, the last time being about 
two weeks before the operation. 
At the first visit, the tension had 
been right 45, left 55 mm.; which 
after two instillations of eserin 1 to 360 
had fallen to right 32, left 42; the vision 
of the left eye at the same time rising 
from 2/15ths mostly to 5/8ths partly. 
The patient was irregular in his use of 
eserin and in his attendance at the of- 
fice ; and although warned that an oper- 
ation would be necessary to save vis- 
ion, insisted on postponing action. The 
last that was heard of him was that he 
was going to a Chicago surgeon at the 
expense of the Pullman Company, 
whose employee he was. 


Optic Neuritis. 

Dr. W. C. BANE again presented the 
case of neuroretinitis in a woman of 54 
years which was exhibited at the pre- 
vious meeting. The vision of the af- 


fected left eye was on the previous oc- 
casion nil. Vision began to return in 
this eye on December 28, the first evi- 
dence being ability to see flashes of 
light. The vision was now 1/240th. 
The disc was slightly pale yet some of 
the nutrient vessels were present. The 
patient had been taking 1/30th of a 
grain of strychnin three times daily, 
and” the high frequency current had 
been used about every third day. 

Discussion.—E. R. Neeper, Colo- 
rado Springs, suggested that if the disc 
had been growing whiter during the 
past month and the vision had at the 
same time shown improvement, fur- 
ther improvement was fairly likely. 

D. H. Coover, Denver, recalled a case 
which he had exhibited some years 
previously, of a little Jewish girl who 
had a retrobulbar neuritis apparently 
due to ethmoid inflammation. Imme- 
diately after the ethmoids were opened 
and free bleeding began the vision 
started to improve. In this case the 
improvement of vision was coincident 
with whitening of the discs. 

Edward Jackson, Denver. As a 
rule, in retrobulbar neuritis the disc is 
left somewhat white, and you cannot 
tell from the disc what the vision is. 
The majority of these cases show some 
whitening of the nerve head even with 
full vision. 


Magnet Extraction of Steel. 

F. Matson, Denver, pre- 
sented a man of 52 years whose left 
eye was penetrated on August 15, 1918, 
by a chip of steel from the drive rod of 
an engine. The fragment, 0.5 by 5 
mm., passed through the cornea and 
iris midway between the pupil and the 
sclero-corneal margin. There was very 
slight hemorrhage in the anterior 
chamber and no opacity developed in 
the lens. The foreign body, which was 
shown by X-ray to lie on the floor of 
the eye in the vitreous, was removed 
through a scleral opening between the 
external and inferior recti muscles, by 
means of a small tip which was at- 
tached to Dr. C. E. Walker’s giant 
magnet. With a plus 2.25 cylinder axis 
30 degrees the patient had 20-20ths 
vision in this eye. The other eye had 
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been blind since boyhood from trau- 
matic cataract. The eye was kept thor- 
oughly under control with atropin for 
six weeks after the injury. 

Discussion.—C. E. Walker, Denver. 
The decision to enter through the 
sclera posterior to the ciliary region 
was due to the fact that there was no 
opacification of the lens. After sepa- 
rating a small flap of conjunctiva, the 
sclera was punctured with a Graefe 
knife. The small tips which can be 
applied to the giant magnet make it 
equally if not more efficient than the 
hand magnet. 

W. C. Bane, Denver, referred to a 
recent case in which from the X-ray it 
was uncertain whether the foreign 
body was within the back of the eye o1 
not, and the giant and hand magnets 
both failed to move the foreign body. 
But, it being necessary to enucleate the 
eye on account of extreme mutilation, 
the foreign body was found to be em- 
bedded in the sclera. 

E. R. Neeper, Colorado Springs, had 
had several cases in which the eye had 
gone to the bad later, sometimes sev- 
eral years after the removal of a for- 
eign body with seemingly perfect re- 
sults. On the other hand, he recalled 
a case in which a piece of bottle glass 
had passed through the vitreous and 
made its exit at the temporal edge of 
the disc, and yet the eye had healed 
without incident, and vision was as 
good as that of the other eye. 

F. E. Wallace, Pueblo, had seen a 
case in which a piece of steel was em- 
bedded just above the optic disc, but 
the outcome had justified a waiting 
policy. The danger zone of the eye had 
not been injured. 


Proliferating Retinitis (?), Dating 
from Infancy. 

Edward Jackson and C. O. Eigler, 
Denver, presented a case, in a girl aged 
12 years, of fundus disturbance dating 
from infancy. Along the lower tem- 
poral vessels of the right eye there was 
a white area and nearby some small 
black pigment spots. Some _ white 
streaks connected the white area with 
the vessels. The’ principal area was 
perhaps in advance of the level of the 
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retina. The condition was apparently 
an old one, and the etiology was ques- 
tionable. From the streaks on the ves- 
sels and the apparent connection of 
these with the white area, Dr. Jackson 
was disposed to think that it had orig- 
inated in a hemorrhage, possibly a 
hemorrhage at birth. The fact that 
some of the streaks ran up to the disc 
suggested that the case might be 
reckoned as one of proliferating ret- 
initis. 

Wm. H. Crisp, 

Secretary. 


OPHTHALMOLOGICAL 
SECTION. 
Baltimore City Medical Society. 


Meeting of January 22nd, 1919, held 
by invitation at General Hospital, 
No. 7, Evergreen Junior. 


Dr. J. W. Downey, Jr., Presiding. 


In the absence of Colonel Bordley, 
Major Ardan gave a talk, briefly going 
into the history of the founding and de- 
velopment of the Hospital and School 
for the reeducation of the blind. 

The patients after being admitted are 
given a physical examination by the 
different members of the staff to de- 
termine their suitability for hospital 
training, and are then put to school 
work. The course is divided into four 
periods of two months each. 

When the patients enter they are, as 
a rule, very much depressed, and for 
the first period are given a large 
amount of entertainment and physical 
exercise in the recreation building, with 
a short period of manual training in 
weaving and other arts which develop 
their tactile sensation. An _ interest- 
ing fact is that those men who have 
been used to manual work, and there- 
fore have thickened cuticle on their 
finger tips are more apt than those who 
have less hardened epidermis. 

In the second period the hand work 
is continued, the recreation and enter- 
tainment is lessened with instruction 
in vocational training, which varies 
with the aptitude of the individual. 
The third period is arranged with still 
more vocational work and less amount 
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of entertainment and recreation, while 


. the fourth period consists largely of 


specialized vocational work. 

In this course the man is not alone 
taught how to use his hands, but is also 
taught how to conduct a business for 
himself, and, as a rule, a man’s near 
relative, either sister, brother or fiancee 
is invited to the instructions and re- 
ceives training along with the soldier: 
so that on leaving the school they will 
be in a position to support the scholar 
both morally and in a business way. 
The hand work being taught thruout the 
four periods. 


Lieutenant Campbell showed several 
very interesting cases that had re- 
turned from the front; consisting of 
gas cases, cases for plastic work, sim- 
ple chronic glaucoma in a’ boy of 
twenty-one, and a case of conical cor- 
nea; after which a tour of inspection 
was made of the buildings and the 
work accomplished. 

Mr. Campbell, assistant director ot 
the institution, then gave a very in- 
structive discourse upon the advanced 
methods used in the teaching of the blind, 
after which the meeting adjourned. 

C. A. Crapp, 
Secretary. 


ABSTRACTS 


Koster, W.—Removal of Small For- 
eign Bodies from the Anterior Cham- 
ber.—Tidjdschr. v. Geneesk. 1917, v. 
1, p. 802. 

Every ophthalmologist with experi- 
ence will agree that the removal of for- 
eign bodies from the anterior chamber 
is not easy. Even when the foreign 
body is: of iron or steel, its removal 
may be difficult. The’ surgeon who 
does not proceed systematically may 
not succeed at all, and the eye be lost. 

Bodies larger than 2 mg. of iron or 
steel give the least difficulty. One at- 
tempts removal with the giant magnet 
thru the opening in cornea or sclera, 
if the trauma is recent. In each case 
the presence and the location of the 
piece has been determined with the 
sideroscope. Mostly, however, the cor- 
neal wound is small and closed, so that 
the anterior chamber has reformed. 
The particle brought thru the pupil 
with the magnet, strikes the cornea, 
often against the closed wound, thru 
which it passes if presenting its short- 
est diameter. These are the easy Cases. 

It is not so easy, if the splinter is 
very fine and the wound already closed, 
as happens with very small corneal 
traumas. Then anew opening must be 
made at the periphery of the chamber, 
where the piece drops, when the mag- 
net stops attracting it. The particle is 
entirely invisible, being behind the 


limbus. One must now enter the an- 
terior chamber, as peripherally as pos- 
sible, where one knows the particle to 
be, with a fine Graefe knife directed 
radially, and then make an incision 
along the corneal margin, a little 
longer than the foreign body, or at 
least to 6 mm. With the pole of the 
hand magnet the scleral side of the 
wound is pressed slightly, when the 
foreign body presents itself. 

The mistake mostly made is that the 
incision is too much in the cornea, or 
that the opening is made with the tri- 
angular keratome, at the place where 
the particle is. The piece of metal lies 
then in the chamber angle, behind the 
scleral wound lip, and is held by the 
iris tissue as soon as the aqueous has 
escaped. And even a strong magnet 
is incapable, with the pole in the 
wound, to extract it, as it becomes 
pressed in the iris tissue. If one tries 
to move the particle the next day, 
when the chamber -has reformed, one 
will not succeed as exudate will fix it 
in the root of the iris. 

If Koster has to treat failed extrac- 
tions, he locates the splinter with the 
sideroscope as accurately as possible; 
and at that spot he makes a scleral an- 
gular incision with one line in the lim- 
bus and the other radial in the sclera. 
The chamber angle, with the root of 
the iris and ciliary body is then ex- 
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posed, the point of the flap is pulled 
outward with a fine sharp hook, and 
the giant magnet brings forward the 
particle. One incision along the lim- 
bus is insufficient. The flap is re- 
placed with a superficial suture. 

Too little attention is paid to the mi- 
nuteness of the attractive force of the 
strongest magnet on the very small 
particles. When the anterior chamber 
is absent they are easily retained by 
folds of iris. It is not advisable with a 
very fine splinter kept against the back 
_ of the cornea by the magnet, to per- 
forate the cornea at that place with a 
bistoury, which the magnet does not 
attract. These knives are never very 
sharp; and those small splinters move 
so often in the anterior chamber that 
they can be at another place, when the 
paracentesis has been done. They 
cannot then be moved and one must 
wait some hours until the chamber is 
restored. 

Nonmagnetic bodies are mostly lead 
shot, or pieces of copper, more rarely 
pieces of glass and stone, a few times 
pieces of reed or wood. The Roent- 
genogram is of the first importance for 
the diagnosis of lead or copper in the 
chamber angle. Pieces of glass re- 
main mostly in the neighborhood of 
the cornea, penetrating or hung on it. 
Thru explosion of glass vessels glass 
can go deep inthe eye. Ifa piece of the 
glass is at hand it should be examined 
for its penetration by Roentgen rays. 
A glass splinter in the anterior cham- 
ber is often seen better than expected 
thru the totally reflecting borders ,at 
the planes of fractures. 

One should not try to remove such 
foreign bodies thru a straight line 
wounds, and no surgical forceps should 
be used. A good access must be made 
toward the foreign body by lengthen- 
ing if necessary, the wound opening, so 
that a flap is formed, which can be 
lifted with a sharp hook. It is prefer- 
able to make in the cornea a fresh in- 
cision at right angles, with a Graefe 
knife alone or with a pair of blunt, 
strong scissors. If necessary a third 
incision is made, so that a square flap 
is formed, the base of which is made, 
if possible, toward the limbus. If the 
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foreign body is thus well exposed it 
should be grasped with a strong ana- 
tomic forceps. One or two fine super- 
ficial silk sutures may be used, or, if 
necessary, cover with a conjunctival 
flap. 

In an eye, where the original wound 
has well closed, the keratome can be 
used sometimes, but with the narrow 
knife the chance is greater for the in- 
cision to be perpendicular thru the cor- 
nea, which gives more room, and a con- 
tact can be more easily prevented with 
the knife than with the keratome. For 
foreign bodies in the chamber angle 
first a radial incision next the object 
is made, as peripherally as possible, 
with the sharp edge of the knife out- 
ward; and the cut along the limbus 
with blunt scissors in the direction of 
the body. Or one plunges the knife 
first at one side of the object peripher- 
ally in the limbus, goes around first at 
one side of the object and comes out 
at its other side again thru the limbus. 
After an incision is thus made thru 
the limbus, one makes with scissors at 
one or both ends radial incisions in the 
cornea, and lifts this flap firmly with a 
sharp hook. The hemorrhage is here 
of no consequence. If, however, one 
enters with iris forceps thru a kera- 
tome incision, and while the iris lies 
against the cornea, wishes to grasp 
with surgical teeth a hooky or globe- 
like object, a hemorrhage will start and 
obscure sight of the object. If one 
keeps on trying, the foreign body 
moves the deeper. 

Koster describes a case where, after 
a failure in extraction, he succeeded. 
Enucleations should not be hastily re- 
sorted to. Thru explosion a piece of 
glass entered the anterior chamber, 
lying at the temporal side of the iris. 
The glass was partly in the pupillary 
space. The next morning the piece 
was below in the anterior chamber. 
The ophthalmologist made an incision 
below with the keratome, and tried to 
grasp the glass with iris forceps. Hemor- 
rhage started, and after some vain 
trials the foreign body could not be 
seen. Two days later the patient came 
under Koster’s care. There was still 
some blood there, and the pupil was 
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filled with opaque lens substance. 
However, a parallelogram-shaped piece 
of glass, probably 3 to 5 mm., was seen 
lying in the pupillary space, with ten- 
sion a little too low. 

Next morning, at the upper margin 
of the pupil, somewhat to the nasal 
side, an incision 8 mm. long was made 
perpendicularly thru the cornea, with a 
very fine Graefe knife. With curved 
tenotomy scissors a. second incision 6 
mm. long was made toward the nose 
downward in the cornea perpendicular 
to the first. The angle of these two 
was lifted with a very fine sharp hook; 
the lens substance with tke foreign 
body .and also a bead of vitreous 
pushed a little into the opening. Kos- 
ter was able to grasp the piece of glass 
with strong, fine anatomic forceps. 
Lens substance was partly removed. 
The wound closed well. No sutures in 
the cornea. Conjunctiva a little loos- 
ened nasally and upward, and after 
pushing it over the end of the corneal 
wound it was sutured. Slight com- 
pressive bandage and bed rest. Two 
years later the eye can be corrected to 
vision of nearly 6/6. 

E. E. B. 


Stephenson, Sydney.—Orbital Sup- 
puration from Acute Anterior Eth- 
moiditis in Young Subjects. (British 
Journal of Ophthalmology, Aug. 1918, 
p. 416.) 

The writer has found the form of 
orbital suppuration described in this 
communication tolerably common in 
young children, altho the essential na- 
ture of the condition is not always rec- 
ognized. It is not rare to see a young 
child suffering from general malaise 
with swelling of the lids of one eye, 
which is more or less prominent, in 
which orbital suppuration is unrecog- 
nized. Many of the milder cases get 
well under simple treatment, or with- 
out treatment, with or without a dis- 
charge of pus from the nostrils, or into 
the nasopharynx. 

But a certain number of the cases 
return later with signs of so-called 
“orbital cellulitis” or “orbital suppur- 
ation”; presenting tenderness, edema, 
redness, chemosis, protrusion, down- 
ward or downward and outward, and 


impaired motility of the eyeball, to- 
gether with general symptoms such as 
malaise, elevation of temperature, 
headache and vomiting. The condition 
is always unilateral, and there is an ab- 
sence of history of coryza. 

Stephenson is convinced, from his 
clinical observations, that these cases 
deserve to be classed as a separate en- 
tity, and that they are explained by an 
acute inflammation of the anterior eth- 


‘moidal cells (in severe cases inflamma- 


tion of the posterior ethmoidal cells can 
not be excluded). The condition is not 
accompanied by any ophthalmoscopic 
signs, is not followed by optic nerve 
atrophy ; and these patients do not die 
from intracranial complications. 


Many get well under the simplest 
treatment—a cathartic, and locally a 
continuous dressing of six per cent al- 
cohol or hot applications of boric acid. 
When symptoms are severe, or the 
general condition of the patient is 
threatening, surgical measures must be 
adopted. 

The usual procedure is to make an 
incision into the orbit over any spot 
which seems to indicate the presence of 
underlying pus. If nothing escapes, 
the dressing forceps, with closed 
blades, are introduced into the depths 
of the wound, and the blades of the in- 
struments are then separated more or 
less widely. In some instances of this 
operative procedure there is no escape 
of pus until two or three days later. 

Several experiences of this sort led 
the writer to adopt a somewhat differ- 
ent procedure. Under general anes- 
thesia, a curved incision down to the 
bone was made over the inner angle of 
the orbit extending from the root of 
the nose to the inner end of the eye- 
brow; a small raspatory was then in- 
troduced beneath the periosteum over 
the region of the anterior ethmoidal 
cells and pus usually escaped. Or, if 
the simpler orbital incision is preferred, 
in the absence of distant indications to 
the contrary, it is advised that the 
opening be made over the region of the 
anterior ethmoidal cells. The paper 
concludes with details of ten cases se- 


lected from a larger number. 
C. H. M. 
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DISEASES OF THE EYE DURING 
THE CIVIL WAR. 


As the time has arrived for collecting 
material for and the actual writing of the 
Medical and Surgical History of Ameri- 
can participation in the Great War, it is 
of interest to ophthalmologists to inquire 
into the subject of ocular affections as 
they drew the attention of military sur- 
geons during our Civil War. Practically 
the only record is that preserved in the 
third medical volume of the impressive 
Medical and Surgical History dealing 
with the medico-military activities of 
1861-1865. 

The section “Diseases of the Eye” was 
made a separate order of “Local Diseases, 
Order II,” instead of being included with 
“Diseases of the Nervous System,” as 
was done by Farr, the British statistician. 

In this classification were included 
amaurosis ; cataract; inflammation of the 
iris; night blindness ; ophthalmia ; inflam- 
mation of the retina; other diseases of 
this order; inflammation of the con- 
junctiva; not a very elaborate or dis- 
tinctive list, surely, but one, nevertheless, 
that mirrored ophthalmic knowledge (or 
the lack of it) in the early sixties. 


In Medical Volume III, p. 849, we are 
told, under “Ophthalmia,” the inflamma- 
tions of the eye were reported prior to 
January 30, 1862, under the headings 
O phthalmia and Iritis ; subsequent to that 
date the term Conjunctivitis was substi- 
tuted for the former. 

During the five and one-sixth years 
covered by the medico-military service, 
8,904 cases of ophthalmia and 65,739 of 
(conjunctivitis were reported among white 
troops, making a total of _74,643 cases. 
Included among these were _ probably 
many cases of corneal infection, as 1,463 
cases—1.96 per cent. of the whole num- 
ber, or one out of every fifty-one cases— 
were discharged as unfit for military serv- 
ice; the average annual sick-rate being 
33.4 cases per thousand men. 

These inflammations of the eye were 
somewhat less frequent among the col- 
ored troops, the whole number having 
amounted to 5,153 cases, or to an average 
annual rate of 28.1 per thousand. This 
exceptional infrequency of disease among 
colored troops is explained by two con- 
siderations: “ophthalmia” was not occa- 
sioned in a notable degree by the ordinary 
exposures to cold and wet incident to 
camp life and active service; but was the 
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result of special causative conditions ex- 
isting in certain localities, perhaps tra- 
choma, of which the negro is wonderfully 
free. Moreover, these localities were 
held by a larger proportion of white than 
of black troops. 

Ophthalmia prevailed to a much 
greater extent among the troops serving 
on the Gulf Coast than among those 
operating against Richmond. During the 
year ending June 30, 1865, 1,198 cases 
of conjunctivitis were reported among the 
80,982 white troops constituting the 
Army of the Potomac, while 2,158 cases 
are said to have occurred among the 
45,629 white soldiers serving in the De- 
partment of the Gulf. The prevalence in 
the latter area was attributed to sun- 
glare, to dust and to sandy particles in the 
air of stations on the coast line. Colored 
troops operated in this department, but 
the majority of those that contributed to 
the statistics held the line of the Missis- 
sippi River and were protected from the 
exposure to which the ophthalmia was 
attributed. 

The record further shows that during 
the four years, July 1, 1861, to June 30, 
1865, the average annual rate of preva- 
lence of ophthalmia among white troops 
was, in the Army of the Potomac, 17.5 
per thousand strength, in the Department 
of the Gulf 37.0, in the Department of 
New Mexico 47.5, and in the Department 
of the Northwest 85.0—the rate for the 
whole army having been, as already 
stated, 33.4 per thousand. In the north- 
west the glare from snow was regarded 
as an etiologic factor, taking the place of 
the sand-glare of other regions. 

It was also contended that the persist- 
ence of ophthalmia in individual cases oc- 
casionally depended on a rheumatic or a 
syphilitic taint. Its prevalence or per- 
sistence in a command was sometimes 
ascribed to influences affecting the con- 
stitution. These were generally malarial ; 
and as proof it was noted that some of the 
worse cases were cured in a short time 
after resorting to quinin. Eye inflamma- 
tions that prevailed in two Ohio regi- 
ments were attributed to the existence of 
the scorbutic taint. 

No specific mention was made of tra- 
choma, nor of any form of contagious 
conjunctivitis, as such. 


It is easy to point out that the Civil 
War History furnished the most meager 
and insufficient accounts of those oph- 
thalmic diseases that prevailed during the 
war period, and in view of the probabil- 
ity that they did not much differ from 
those encountered by medical officers 
during the present war, is additional evi- 
dence of the ineffectiveness of the service 
from the ophthalmic standpoint. 

On the other hand, when one considers 
that modern ophthalmic surgery was then 
only in its infancy, that definite informa- 
tion regarding the eye diseases was not 
accessible or nonexistent, the explanation 
is easy. Let us hope that the History 
now in preparation will deal completely 
with all the phases of military ophthal- 
mology and compare favorably with the 
reports on the other branches of war 
medicine and surgery. 


C. A. W. 


A WORLD CONGRESS OF 
OPHTHALMOLOGY. 


When war was forced on Europe in 
August, 1914, it immediately destroyed 
any possibility of the Twelfth Interna- 
tional Ophthalmological Congress which 
was arranged to meet in “St. Petersburg” 
on the 14th of that month. Some of the 
papers to be presented to the Congress 
were already printed, and American Oph- 
thalmologists, some of whom had already 
entered Russia and other countries that 
were first precipitated into war, will re- 
member their experiences in escaping 
from the war zone as among the most 
strenuous and alarming of their lives. 

The world has traveled far since 1914; 
new nations and new issues have risen, 
and the dream of permanent peace has 
drawn to the study of its problems the 
rulers, diplomats, and even the military 
authorities of the world. In the future 
international channels of communication 
and international gatherings must assume 
an importance greater than they ever had 
before ; and among these channels of com- 
munication scientific journals and scien- 
tific congresses should show a most 
striking development. 

It will be ten years in April since the 
Eleventh International Ophthalmological 
Congress met in Naples. Fully another 
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year must elapse before the arrangements 
for another such gathering can be com- 
pleted. It is high time that a movement 
looking to preparation for it should be 
started. At the Naples meeting the United 
States was the chief rival of Russia as a 
claimant for the privilege of entertaining 
the Ophthalmologists of the world; and 
now Russia is impossible for such a gath- 
ering and must be so for years to come. 

In the welter of world war, revolution 
and anarchy, the members of the local 
committee who organized for the Twelfth 
International Congress have disappeared, 
probably many of them are dead. 

The initiative for a new gathering must 
come froma new’source. Because of the 
terrific strain to which the leading civili- 
zations of Europe have been subjected, 
the United States of America is by far 
the best place for the assembling and en- 
tertaining of such a Congress in the early 
future. We suggest that at the national 
meetings to be held in Atlantic City in 
June the necessary committees be formed 
to extend the invitation for such a Con- 
gress. 

Some one of the Eastern cities that has 
been proved a good meeting place for our 
national medical organizations should be 
chosen for the holding of the Congress. 
It is nearer than London or Paris, not 
only for the United States, Canada, the 
West Indies, and Latin America, but also 
for Australia, Asia, and Japan; and 
equally near for South Africa. 

When the Tenth International Ophthal- 
mological Congress met in Lucerne, the 
majority of those who were contributing 
to the science and literature of ophthal- 
mology lived within five hundred miles 
of that place; and few beyond a thousand 
miles except in the Eastern United 
States. Now, with important centers of 
scientific activity in Argentina, Egypt, 
India, Australia, and Japan, we have a 
whole round world to consider in choos- 
ing a meeting place. On the surface of 


a sphere one point is as near the center 
as another. 

In planning for such a World Congress, 
certain departures should be made from 
the plans that have been followed in the 
past. In the first place, the Congress 
should meet once in three years. But few 
would attend each successive Congress 
although there have been American oph- 
thalmologists who planned to spend each 
summer vacation in Europe. The major- 
ity of those attending any particular 
meeting will be residents of the quarter 
of the globe in which it is held. 

The Congress will not reach its full 
usefulness and development unless the 
opportunity for such attendance is af- 
forded the ophthalmic workers in all 
quarters of the globe. If the opportunity 
is to come once in ten years to North 
Americans, or once in twenty years to 
India or Australia, meetings must be held 
more frequently. The few who travel 
widely will want at least a few opportu- 
nities to visit remote portions of the 
globe. 

In a series of gatherings each composed 
largely of a different personnel, there is 
need for a more permanent executive 
body or organization. This must almost 
of necessity be based on the different 
national organizations of Ophthalmolo- 
gists. Representatives from each of these 
can constitute the business commission of 
the Congress; by which the local com- 
mittees for arrangements can be named 
and the publication of the transactions 
and such matters provided for. 

Such a Congress, working along broad 
lines, can do much to secure a general 
hearing for scientific observations relating 
to ophthalmology wherever these be 
made. Its influence would be felt not 
only thru its own transactions; but still 
more thru a more general acquaintance 
with the persons and publications con- 
cerned with ophthalmic science and art 
thruout the world. Be Je 
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MIRRORS, PRISMS, AND LENSES. 
A Text-book of Geometrical Optics. 
By James P. C. Southall, Associate 
Professor of Physics, Columbia Uni- 
versity, New York. 8vo, 600 pages, 
247 illustrations. New York. The 
Macmillan Co. 

For the ophthalmologist who seeks a 
really broad educational foundation in 
optics, this work will be of interest and 
value. Thoro fundamental training 
in optics is too often neglected in prep- 
aration for ophthalmic practice; and the 
text-books that would help to give it, 
published in English, have been few and 
not always well written. Even for the 
student of ophthalmology who may never 
master it; a careful inspection of what 
this book contains will furnish a broader 
view of what the optical study for his 
specialty should imply. 

The work is divided into fifteen chap- 
ters, and the reading of the headings of 
these gives an idea of the extent of the 
subject. They are: Lights and Shad- 
ows; Reflection of Light; Plane Mirrors; 
Refraction of Light; Refraction at a 
Plane Surface and also thru a Plate 
with Plane Parallel Faces; Refraction 
thru a Prism; Reflection and Refrac- 
tion of Paraxial Rays at a Spherical Sur- 
face; Refraction of Paraxial Rays, thru 
an Infinitely Thin Lens ; Change of Curv- 
ature of the Wave-front in Reflection 
and Refraction. Dioptry System; Astig- 
matic Lenses ; Geometrical Theory of the 
Symmetrical Optical Instrument; Com- 
pound Systems. Thick Lenses and Com- 
binations of Lenses and Mirrors; Aper- 
ture and Field of Optical System ; Optical 
System of the Eye. Magnifying Power 
of Optical Instruments; Dispersion and 
Achromatism, and Rays of Finite 
Slope; Spherical Aberration, Astigma- 
tism of Oblique Bundles, etc. 

The reflection of light which takes up 
the second chapter is mathematically sim- 
ple as compared with refraction; and 
forms an excellent introduction to the 
more complex phenomena of the latter. 
It is too much neglected in works written 
for medical students and practitioners. 
The chapter and sections here devoted 
to it, could be read with interest by one 
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who knows little of elementary mathe- 
matics. 

With regard to the chapters on refrac- 
tion it is different. Altho this work by 
its large number of diagrams properly 
emphasizes the geometric side of optics, 
there are many algebraic formulas in it, 
the development of which requires close 
study even from one who has made him- 
self familiar with the symbols used, and 
sets himself carefully and seriously to 
working out these formulas. 

A notable feature are the problems 
appended to each chapter. By these the 
reader or student, who takes up the study 
without an instructor, can test his pro- 
gress, or the thoroness of his grasp 
of the principles and methods he is study- 
ing. Some of these problems have quite 
a practical bearing on ophthalmic optics. 

For the teacher of advanced optics, or 
the writer who wishes to get a broad view 
of this subject, this book will be highly 
valued as a book of reference. It ap- 
pears to have been carefully prepared and 
proof-read for the elimination of errors. 
The diagrams are well proportioned and 
for the most part clearly lettered. It will 
be found the more suggestive because it 
is written from a point of view different 
from that of the practicing ophthalmol- 
ogist. E. 


TEXT-BOOK OF OPHTHALMOL- 
OGY. By Ernest Fuchs and Alex- 
ander Duane. Fifth Edition. Octavo. 
1067 pages, with 462 illustrations. 
Philadelphia and London. J. B. Lip- 
pincott Co. 


The American Edition of Fuch’s mon- 
umental work is described by Alexander 
Duane, the American editor, as “In sev- 
eral senses a new work.” Yes, we may 
say it is a new work, and it may be per- 
haps permitted to say that the modesty 
of the American editor has been some- 
what stretched in calling himself the 
translator. Really the work has been 
written by Fuchs and Duane, the former 
furnishing the skeleton and the latter the 
body and the habiliments. Some of the 
subjects have been so elaborated, or the 
manner of discussion has been so 
changed, that it were difficult indeed to 
ascribe the ideas to the Viennese author. 
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- This fifth edition is very little like those 
which have appeared in the German lan- 
guage; if it were not for the old familiar 
illustrations it would be hard to recognize 
this as Fuch’s text-book, then too, the 
illustrations have been amplified. Recent 
changes from the former American edi- 
tions are in particular the chapters of 
Glaucoma, The Retina, Disturbances of 
Motility, and the sections on Refraction 
and Operations. Many of the newer 
methods, descriptions and even theories 
are included in this fifth edition, “Largely 
made on the editor’s own responsibility.” 

The familiar appeal to the general 
practitioner in the preface is hardly ap- 
plicable. Neither this nor any of the edi- 
tions of the work were ever quite adapted 
to the common variety of doctor, or even 
to the beginner in ophthalmology. This 
is a book that is of primary use to the 
practicing ophthalmologist, and to him 
largely as a store house of information. 
The beginner would be appalled by the 
vastness of the subject and even by the 
size of the book, which now reaches one 
thousand and sixty-seven pages. He 
should first read text-bouks of less pre- 
tensions. 

The reviewer's advice to the progres- 
sive oculist is, to buy this edition and 
shelve the older ones. H. V. W. 


TRANSACTIONS OF THE AMER- 
ICAN OPHTHALMOLOGICAL 
SOCIETY. Volume 16. Fifty- 
fourth Annual Meeting, 1918. 8vo, 
412 pages, 23 ils., 1 col. plate, 19 
other plates. Published by the So- 
ciety, Thomas B. Holloway, Secre- 
tary, Philadelphia. 

This volume contains the papers, discus- 
sions, and proceedings of the last annual 
meeting of the society, with sketches of 
two of its deceased members ; and the can- 
didates’ theses of the nine associate mem- 
bers elected at the annual meeting. 

The latter occupy over 160 pages; and 
add greatly to the scientific value of the 
volume. They abundantly justify the 
practice of requiring candidates to show 
their ability to contribute to the proceed- 
ings of the society. The requirement that 
they should do so has stimulated the pro- 
duction of some valuable papers. Some 
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of these have already been published in 
this journal; and others will be brought 
before our readers in subsequent issues. 

The volume is better illustrated than its 
predecessors. There are 23 cuts and dia- 
grams in the text, and 19 insert plates 
and one in colors. The introduction of 
illustrations adds substantially to the 
value of almost any clinical report. It is 
a poor picture, indeed, that does not tell 
more about a clinical case than the text 
that would occupy an equal space. But 
there is as much to be learned of ex- 
pression thru pictures, as of expression 
thru phrases and sentences. 

Again the reader is urged to have these 
transactions’ in his library if possible. 
The early volumes may not be obtainable, 
but the current volumes can readily be 
procured thru the Secretary of the So- 
ciety. E. J. 


CORRESPONDENCE. 


MUSCLE OPERATIONS. 
To the Editor :— 


Allow me to send you a few reflections 
suggested by the two letters dealing with 
operations for squint, in the November 
number of the AMERICAN JOURNAL OF 
OPHTHALMOLOGY, pp. 806-807. 

A discussion between two medical men 
is never a disagreement between two per- 
sons, but between two opinions; a third 
person may therefore intervene, especially 
if he hopes to demonstrate that the diver- 
gence originates merely in an insufficient 
precision of the words used, and that the 
two colleagues are not speaking exactly 
of the same thing. 

In the present case the word that lacks 
precision is “operation.” If Dr. Loeb had 
written: “The position that all cases of 
convergent strabismus should be tenot- 
omised is not a tenable one,” I am cer- 
tain that Dr. O’Connor would have been 
entirely satisfied. He might perhaps even 
have emphasized on the sentence, saying 
—as I say myself, after such personal ex- 
perience I may have gained, and es- 
pecially after all I have seen of my 
father’s work for so many years—“The 
position that hardly any case of con- 
vergent strabismus should be tenotomised, 
is the only tenable.” If, on the contrary, 
Dr. Loeb was speaking of advancement, 
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our two colleagues agree again, since Dr. 
O’Connor writes: “Few of us who op- 
erate, do so until we have eliminated the 
cases that are cured by glasses and visual 
training.” 

In fact, I doubt that this latter was the 
meaning of the word operation in Dr. 
Loeb’s mind, for he would not have said 
that some operations result in strabismus 
of the opposite character, this being an in- 
convenience special to tenotomy. 

Dr. Loeb advocates the nonoperative 
treatment, which gives him 40% correct 
positions of the eyes: the percentage is 
very good and does much credit to the 
author’s skill and patience. He will, 
however, admit that the difficulty in- 
creases with the degree of the squint and 
the amblyopia of the deviated eye. Again, 
the amblyopia gets worse as time passes 
away, and the contractility of the externi 
gets weaker and weaker; this is a fact 
well known to any one who takes the 
trouble of measuring the excursion of 
the eyes. 

If, then, a method—be it an operative 
one—enables us to reduce considerably 
the angle of squint, and, on the other 
hand, if by increasing the power of the 
externi, without impairing the strength 
of the interni, it gives the eyes a far 
better mobility, without any risk of di- 
vergent squint, there is no doubt that in 
the hands of so skillful an orthoptist as 
Dr. Loeb, such a method may give a still 
better percentage of correct positions. It 
may additionally enable to secure binocu- 
lar vision, even if that has not been asked 
for, and, with the patient satisfy also the 
oculist. 

The muscular advancement is the 
method I mean. With all iis advantages 
it may be performed on ver. »>ng chil- 
dren, when the amblyopia is not invet- 
erate and the chances of subsequently re- 
storing binocular vision are the very best 
possible. 

Of course, there is no question of op- 
erating all cases before having thoroly 
tried the nonoperative treatment ; in case 
of failure it is the best preparation to the 
postoperative training of the binocular 
Vision. 

In short, I believe that if in the pend- 
ing discussion the word operation means 
tenotomy, Dr. O’Connor will agree with 


Dr. Loeb, and if it means advancement, 
Dr. Loeb cannot but agree with Dr. 
O’Connor. 

Begging both our colleagues pardon for 
my intervention—our readers for my hes- 
itating English—I am, 

Respectfully yours, 
Dr. Marc 
Paris, France. 


OPHTHALMIC JURISPRUDENCE. 
By Tuomas Hatt Suastip, M.D.,LL.B. 
SUPERIOR, WIS. 

Recent Law Decisions of Special Interest to 
Ophthalmologists. 

PEopLe v. GRIFFITH. (Supreme Court 
of Illinois, June 21, 1917, 117 N. W., 
195.) A. B. Griffith, convicted in the 
Municipal Court of Chicago of practicing 
optometry without a license, brought the 
record by writ of error to the Supreme 
Court. The essential question involved 
was whether or not the Optometry Act of 
Illinois was valid, i. e., constitutional. 
Held: It was not. The judgment was 
therefore reversed. Reasons: (1) The 
act exempted from examination those 
who had practiced three years, entirely 
regardless of moral character, temperate 
habits, age, skill, knowledge, or com- 
petency to practice optometry. (2) It 
prescribed no subjects for examination. 

The importance of this decision is very’ 
great. 

MarTIN v. COMMONWEALTH. (Su- 
preme Court of Appeals of Virginia, Sept. 
20, 1917, 93 S. E. 623.) J. Harry Mar- 
tin, convicted of practicing medicine in 
the City of Roanoke, Va., without first 
having procured a certificate from the 
Board of Medical Examiners of Virginia, 
brought a writ of error to the Supreme 
Court of Appeals of Virginia. Dr. Mar- 
tin was a nonitinerant optician, who dis- 
played on the front door and window of 
his place of business the followmg 
legends, “Dr. J. Harry Martin, Incor- 
porated, Eyes Exclusively” and “Dr. J. 
Harry Martin, Incorporated, Optom- 
etrist.” The conviction was had on sec- 
tion 12 of the Medical Practice Act of 
Virginia, which runs as follows: “Any 
person shall be regarded as practicing 
medicine within the meaning of this act 
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: who shall use in connection with 
his name the words or letters “‘Dr.,’ ‘Doc- 
tor,’ ‘Professor,’ ‘M. D.,’ or ‘Healer,’ ” 
etc. But the judgment was reversed on 
the strength of section 11 of the same 
act, which exempts “any noniterant per- 
son or manufacturer who mechanically 
fits or sells lenses, artificial eyes 

or is engaged in the mechanical examina- 
tion of eyes for the purpose of adjusting 
spectacles, eye-glasses or lenses.” 

Routt v. BRoTHERHOOD OF RAILROAD 
TRAINMEN. (Supreme Court of Ne- 
braska, Nov. 3, 1917; 165 N. W., 141.) 
The plaintiff sued the Brotherhood in the 
District Court of Douglas Co., Nebraska, 
on a benefit certificate held in the defend- 
ant company, Rule 68 of the company 


having provided that “Any beneficiary. 


member in good standing who shall 

suffer the complete and permanent 
loss of sight of both eyes, shall be con- 
sidered totally and permanently disabled 
and shall thereby be entitled to receive 
: the full amount of his beneficiary 
certificate.” The plaintiff had become 
unable to distinguish the colors red and 
green. The vision for no other color was 
affected, and the visual acuity remained 
substantially unchanged. Judgment be- 
low was given for plaintiff, and defend- 
ant company appealed to the Supreme 
Court. There the judgment was af- 
firmed. the court declaring that “Com- 
plete and permanent loss of the sight of 
both eyes means loss of the use of the 
sight of both eyes for the purposes of the 
insured’s avocation.” 

The opinion is plainly in accordance 
with prior law (e. g., Kan. v. C. B. & Q. 
Ry. Co., 90 N&b., 1112, v. B .R. T., 75 
Neb. 183, and of Sneck v. Traveller’s In- 
surance Co., 88 Hun, 94) but a strong 
dissenting opinion appears in this case. 

FrinG v. Prerce-Arrow Motor Car 
Co. (169 N. Y. Supp., 309.) Held, in 
this case, that the loss of the lens of an 
eye is not the “loss of an eye.” True the 
loss of coordination of the two images 
prevents the simultaneous employment of 
both eyes, but, still, the injured eye would 
be a reserve of sight in case of an acci- 
dent to, or the destruction of, the other 
eye. [Cf. Magnus and Wurdemann’s 
“Visual Economics,” Wurdemann’s “In- 
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juries of the Eye,” and “Legal Relations 
of Ophthalmology” in “Am. Enc. of 
Oph.,” p. 7042.] 

BEARDSLEY V. EWING ET AL. (Supreme 
Court of North Dakota, Aug. 10, 1918, 
168 N. W., 791.) From the viewpoint of 
a physician, one of the most important 
cases ever decided in this country. In 
fact no doctor, either general practitioner 
or specialist, can read this newly decided 
case without a feeling of intense dismay. 

The facts are as follows: The plain- 
tiff, a railway engineer, got a cinder in 
one of his eyes on Dec. 19, 1914. 
After various ineffectual attempts to re- 
move the cinder himself, he went on the 
following morning (Dec. 20) to the 
offices of the defendants. There the cin- 
der was removed. No bandage was ap- 
plied, but the plaintiff was offered a pre- 
scription for a solution of boric acid— 
which, however, he refused. On Dec. 
21, this time with a very painful eye, 
he went once more to the offices of the 
Drs. Ewing. On this occasion a bandage 
was applied, and a prescription -was given 
for an argyrol solution. On the day fol- 
lowing, Dec. 22, the plaintiff appeared 
once more at the offices of the de- 
fendants, this time with a well developed 
ulcer, and then (only two days after his 
first appearance in these offices) was re- 
ferred to the head eye surgeon of the 
Soo Ry. Co. in Minneapolis, Dr. George 
E. Benson. An operation was performed 
by Dr. Benson, the eye was saved but the 
sight was lost. 

At the trial, eight expert medical wit- 
nesses declared, under oath as a matter 
of course, that the treatment of the eye, 
as given by the Drs. Ewing, was abso- 
lutely all that could be desired. As far 
as the official records show, there was 
little or nothing in the testimony of Dr. 
Benson, who had been subpoenaed by the 
plaintiff, on which a judgment for the 
plaintiff could rationally be based. More- 
over, the plaintiff and his wife were per- 
mitted to testify “to the size of the abscess 
on the eye on the 22nd of December. 
Certain improper questions were also 
asked of one of the defendants, on cross- 
examination, as follows: (1) Whether 
or not said defendant was insured against 
loss in malpractice cases, (2) whether or 
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not his brother, the other defendant in the 
case, was similarly insured. A witness, 
Dr. Grogan, was also asked (1) whether 
or not his expenses were met by the 
Northwestern Medical Association, (2) 
whether or not counsel for defendants 
were employed by the Northwestern 
Medical Association. An alleged im- 
proper suggestion was “made by plaintiff’s 
wherein he said that ‘the manner in which 
these physicians stand together is dis- 
graceful.’ ” 

Judgment was given for the plaintiff in 
the sum of $7,933.50. 

Defendants appealed to the Supreme 
Court, which, however, sustained the 
judgment, holding (1) a question of 
negligence is one of fact for the determi- 
nation of the jury, (2) a layman is com- 
petent to testify to the size of an abscess 
which can be observed with the naked 
eye. [The fact that a layman would not 
know an abscess from a bit of tenacious 
mucus is not adverted to. A layman 
would, in fact not know whether an ab- 
scess of one size or another was or was 
not present.] (3) The improper ques- 
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DEATHS. 

Dr. Clarence John Blake, Boston, aged 
seventy-five, died at his home, January 29th. 
Dr. Blake was so close to the ophthalmologist 
by virtue of his allied specialty that we note 
with deep regret that he has passed away. 

Dr. Thomas Buzzard, of London, died Jan- 
uary Ist, aged 88 years. 

Dr. William F. Mittendorf, who began the 
practice of ophthalmology in New York City 
more than thirty years ago, died on February 
14th, 1919, in his seventy-fourth year, and was 
buried in Sleepy Hollow Cemetery at Tarry- 
town. 

Dr. Richard A. Reeve, Professor of Oph- 
thalmology and Dean of the Medical Faculty 
of the University of Toronto, and Ex-Presi- 
dent of the British Medical Association, died 
suddenly in Toronto, Canada, on January 27th, 
aged 77 years. 

Dr. Abraham Sachs, of San Antonio, Texas, 
died January 19th. 

MILITARY. 

Capt. H. K. Fleckenstein, of Baltimore, is 

now at the head of the service at Camp Meade. 


tions asked and improper suggestions 
made by the counsel for the plaintiff, are 
not reversible errors. 

Once more the writer can only observe 
that any doctor, whether a general prac- 
titioner or a specialist in ophthalmology, 
can only read the decision in the case of 
Beardsley v. Ewing et al. with consterna- 
tion and dismay. Howsoever right the 
treatment by a given doctor in a given 
case may be, and howsoever numerous 
and trustworthy may be the expert wit- 
nesses who testify in his behalf, and how- 
soever slight the testimony may be which 
is given against his treatment, the doctor, 
as it seems, may yet be mulcted in heavy 
damages. There is, however, a single 
dissenting opinion in this report, that of 
Justice Robinson, which exhibits a perfect 
comprehension of the case in its medical, 
as well as its legal, aspects. The justice, 
at the close of his opinion, in fact de- 
clared: “Clearly the judgment should be 
reversed, and the action dismissed, be- 
cause from the record it appears that 
there can be no evidence to sustain a 
verdict for the plaintiff.” 


ITEMS 


Capt. Charles P. Small, of Chicago, has been 
sent to take charge of the Post Hospital at the 
Rock Island, Illinois, Arsenal, U. S. Army. 

Lieut.-Col. Greenwood and Lieut.-Col. Derby 
have just returned from long service overseas. 
It is reported that they will both soon be dis- 
charged from service. 

Major A. C. Magruder and Capt. E. M. Mar- 
bourg of Colorado Springs have been honor- 
ably discharged from the service and have 
resumed their practices at home. Major Ma- 
gruder saw almost eighteen months of service, 
a large part of which was as Commanding 
Officer of the base hospital at Fort Sill. 

Lieut.-Col. George E. de Schweinitz of Phila- 
delphia presided at a recent meeting, which 
was held in the American Academy of Music, 
upon which occasion Sir Arthur Pearson of 
St. Dunstan’s, London, made a most illumin- 
ating address upon the education of the blind 
soldier. Col. de Schweinitz preceded the ad- 
dress by some appropriate reference to Sir 
Arthur’s work, based upon his recent visit to 
St. Dunstan’s. 

Lieut.-Col. Casey A. Wood is spending a few / 
months at Stanford University, California. No 
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doubt he is working up something that he will 
give us later on. He has recently addressed 
the “Twilight Club” of Pasadena on “Prob- 
lems Connected with the Reconstruction of 
Disabled Soldiers.” 

George E. de Schweinitz, Lieut.-Col. M. C., 
U. S. A., Philadelphia, has been appointed gen- 
eral consultant in ophthalmic surgery to the 
Surgeon General of the Army; Col. Vilray 
Blair, consultant in oral and plastic surgery; 
Lieut.-Col. H. P. Mosher, consultant in oto- 
laryngology, and Major Charles H. Frazier, 
consultant in neurosurgery. 

Honorable discharge from service in the 
U. S. Army has been granted to Doctors A. L. 
Benedict, of Buffalo, T. A. Woodruff, of Chi- 
cago, H. W. Loeb, of St. Louis, J. O. McRey- 
nolds, of Dallas, Texas, W. B. Lancaster, of 
Boston, Mass., E. S. Sherman, Newark, N. J. 

Capt. A. B. Middleton, M. C., of Pontiac, 
Ill., who has had charge of the Base Hospital 
Eye Dept., and served as Oculist for the Spe- 
cial Medical Board for the past year at 
Camp Travis, Texas, was discharged, and 
returned home March first. 

Sir Arthur Pearson, the blind founder and 
director of St. Dunstan’s Hotel for Blinded 
Soldiers, London, addressed a mass meeting 
at the Century Theater in New York City on 
February 4th. He described his work in re- 
storing blinded British soldiers to self-support. 
Lieut.-Col. James Bordley, who is in charge 
of work for blinded American Soldiers and 
Sailors, and Director of the Red Cross Insti- 
tute for the Blind, told of the work being done 
at Evergreen, Baltimore, for the men of the 
American Expeditionary Force who lost their 
sight in action. 

PERSONAL. 

Dr. John A. Donovan has been elected Presi- 
dent of the Chamber of Commerce of Butte, 
Montana. 

Dr. Daniel W. White, of Tulsa, Oklahoma, 
was married on the 19th of February to Miss 
Connor Trotter, of Kansas City. 

Dr. R. L. Randolph, of Baltimore, Md., has 
resumed his practice after a month’s needed 
rest. 

Dr. Wm. T. Shoemaker, who has just re- 
turned from France, has been elected Chairman 
of the Ophthalmologic Section of the College 
of Physicians of Philadelphia. 

Dr. and Mrs. L. Webster Fox announce the 
marriage of their daughter Celia to Mr. 
Charles Francis Griffith, on Thursday, Febru- 
ary the twenty-seventh, 1919. 

Dr. Clarence E. Ide, honorably discharged 
from the Medical Corps of the U. S. Army, has 
resumed the practice of his specialty at San 
Diego, California, in the offices formerly occu- 
pied by the late Dr. W. Williamson. 

Dr. J. A. Hughes, having completed the com- 
bined Eye, Ear, Nose and Throat internship 
at Brooklyn Eye and Ear Hospital, announces 
his association with Drs. Hill, Howard and 
Fagin, Suite 930, Exchange Building, Mem- 
phis, Tenn. 
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Dr. Harry Friedenwald, of Baltimore, has 
left for a six months’ sojourn in Palestine, 
as Medical Advisor for the Sanitary Commis- 
sion, and also to bring a report from the 
Medical Department of the Jewish University 
at Jerusalem. 

Dr. Samuel D. Risley, of Philadelphia, has 
been the recipient of many congratulations 
upon his having recently passed another mile- 
stone of life’s journey in greatly improved 
health, notwithstanding the exactions of a very 
active private practice. 

The President of the College of Physicians 
of Philadelphia has appointed the following 
members of the Ophthalmic Section as the 
Executive Committee: Dr. Samuel D. Risley, 
Dr. S. Louis Zeigler and Dr. Thomas B. Hol- 
loway. 

Dr. Sterling G. Ryerson, founder and past 
president of the Canadian Red Cross Society, 
has resumed practice in Toronto after four 
years’ work in France and England, and vari- 
ous parts of the American Continent in the 
interests of the Canadian and American Red 
Cross Societies. 

SOCIETY NOTES. 

The Medical Society of the State of Cali- 
fornia will meet in Santa Barbara on April 
15, 16, 17. The Eye, Ear, Nose and Throat 
Section is preparing a very attractive program. 

Dr. G. Oram Ring was recently elected 
President of the Philadelphia Medical Club, 
and Dr. Wm. M. Sweet one of the directors. 
The club now numbers about eleven hundred 
physicians in its membership. 

Dr. L. Webster Fox of Philadelphia, Presi- 
dent of the Pennsylvania Home Teaching So- 
ciety and Free Circulating Library for the 
Blind, made an appropriate introductory ad- 
dress preceding a lecture by Dr. George Earle 
Raiguel, upon “What England, France and 
Italy are Doing for the Blinded Soldier; 
America’s Opportunity,” which was held in the 
Rose Garden of the Bellevue Stratford Hotel, 
on Wednesday evening, February 5th. 

At a meeting of the College of Physicians of 
Philadelphia, on February 5th, the scientific 
portion of the meeting was devoted to papers 
on “Concussion and Injuries of the Eye in 
Warfare,” by Lieut.-Col. George E. de Schwei- 
nitz; “Reeducation of the Blind” by Lieut.- 
Col. James Bordley; “Research Work on the 
Problems of Aviation” by Major Walter B. 
Lancaster, and the “Army School of Ophthal- 
mology” by Major Meyer Wiener. 

At the meeting of the New York Academy 
of Medicine, Section on Ophthalmology, Janu- 
ary 19th, papers were read by Dr. W. M. 
Sweet, of Philadelphia, on “Implantation of a 
Gold Ball”; Capt. Harvey J. Howard, of Bos- 
ton, “Implantation of a Glass Ball,” and Dr. 
A. N. Alling, of New Haven, Conn., on “Im- 
plantation of Fat.” Mr. Pierre Gougelmann 
gave a paper from the standpoint of the arti- 
ficial eve maker. At its meeting on February 
17th, Dr. E. Torok gave the paper of the 
evening on “Tuberculin in the Diagnosis and 
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Treatment of Eye Diseases,” with a report of 
twelve years’ experience. This paper was dis- 
cussed from the standpoint of the general prac- 
titioner and of the oculist. 


On the 8th of November the opening meet- 
ing of the Irish Ophthalmological Society was 
held in Dublin, after the Montgomery Lecture 
by Dr. Euphen Maxwell, Mr. James Craig, 
Belfast, in the chair. The rules were drawn 
up and adopted, and the following were elected 
to hold office for the ensuing year :—President, 
Mr. A. W. Sandford Cook; Council, Messrs. 
J. B. Story, L. Werner, J. A. Craig, H. C. 
Mooney, F. H. Crawley; Hon. Sec. and Treas- 
urer, Lt.-Col. T. H. Delany, I. M. S. (retd.). 


Mr. Werner exhibited lantern slides of a 
case of cysticercus, published in the Transac- 
tions of the Ophthalmological Society of the 
U.K. (Vol. 23, p. 193),and Mr. Story charts of 
Fields of Vision in Glaucoma. On the follow- 
ing day patients were shown at the Royal Vic- 
toria Eye and Ear Hospital, among others a 
patient whose case was published in the Trans- 
actions of the Ophthalmological Society, 1891, 
page 127, of detachment of the choroid; also 
two cases of fat implantation, one in Tenon’s 
capsule, and the other in the sclerotic after 
evisceration, the eye in each case being buph- 
thalmic. 


MISCELLANEOUS. 


By the will of Mrs. Ada B. B. Dixon the sum 
of $1,500 is bequeathed to the Presbyterian 
Eve, Ear, Nose and Throat Hospital, Balti- 
more, as a tribute to the memory of Dr. John 
Dixon. 


A Joint Influenza Committee has just been 
created to study the epidemic and to make com- 
parable, so far as possible, the influenza data 
gathered by the Government Departments at 
Washington, D. C. 


The Ophthalmic Hospital of St. John in 
Jerusalem, the only one of its class in Pales- 
tine, and used by the Turks as an ammunition 
store and partly destroyed by them on their 
retreat, now appeals for assistance to rebuild. 
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The sum hoped for is 50,000 pounds, to main- 
tain and extend the work. 


In the “Paris Letter” to the A. M. A. Jour- 
nal, there is a report of Dr. F. de Lapersonne 
on the results obtained since July 15th in the 
treatment of eye injuries. Eighty-three cases 
were operated upon. In all but three the 
operation was performed under procain anes- 
thesia, irrespective of the extent or degree of 
the intervention. When radiography showed 
the presence of a foreign body, or of a frac- 
ture, he frequently resorted to orbitotomy, 
making a-curved incision (following the rim of 
bone), which gave free access to the orbit, at 
the same time insuring the safety of the con- 
junctiva and the palpebral fissure. He insists 
that immediate suture of wounds should be the 
absolute rule in these cases of orbito-ocular 
wounds which come under the head of urgent 
surgery. 

Harris Turner, M. L. A., will be provincial 
representative for Saskatchewan for the Cana- 
dian National Institute for the Blind. C. W. 
Holmes, director of the Canadian National 
Institute, and himself a blind man, recently 
visited Saskatoon and spent some time with 
Mr. Turner discussing plans for extending 
work for the blind in this province. Mr. 
Holmes purposes, with the approval of the 
executive committee, to establish at least one 
home teaching circle in each province. A com- 
petitive teacher is to be in charge, who shall 
not only act in the capacity expressly under- 
stood by the term, but also as a local paid 
representative under the immediate direction 
of the local member of the Western committee, 
which will be a center of information and 
activity. Mr. Holmes said that the plan out- 
lined was the only practicable one to advance 
rapidly. That such a plan, carried out, would 
enable him to accomplish more in one year, 
at less expense, than he could single handed, 
or even with a competent central staff, in five 
years. For several years past Mr. Holmes has 
been in Massachusetts in connection with edu- 
cational work for the blind. When the insti- 
tute was established in Toronto, he was called 
to Canada to take charge of it. 
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